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THE'
CINCINNATI INSURANCE COMPANIES

THE CINCINNATI INSURANCE COMPANY THE CINCINNATI INDEMNITY COMPANY
THE CINCINNATI CASUALTY COMPANY THE CINCINNATI LIFE INSURANCE COMPANY

Mailing Address: P.O. BOX 145496 ?“
6 ¢

CINCINNATI, OHIO 45250-54
(513) 870-2000

October 29, 2007

TNSURANGE
WISION OF IS ioreR
D OF l}.L\ =

£
STATE 0%y

NOv 1 5 2008

Honorable Michael T. McRaith
Director of Insurance

lllinois Department of insurance
Property and Casualty Evaluation
320 West Washington Street
Springfield, lllinois 62767-0001

S\’-‘WNGF\ELTI ILLINOIS

Attention: Gayle Neuman

Reference: / The Cincinnati Insurance Company - FEIN 31-0542366 (/
-~ The Cincinnati Casualty Company - FEIN 31-0826946
"/, The Cincinnati Indemnity Company - FEIN 31-1241230
Commercial Lines
Division Seven - Professional Liability
Dentist's 11.0030
Dentist's - General Practice 11.0006
Dentist's — Oral Surgeon 11.0007
Rate Filing
Filing #PRO-07-7505-IL

Dear Ms. Neuman:

At this time, we wish to file revised rates per the attached memorandum. The rules are applicable to all of the above
companies. In addition to sending the revised rate pages along with an explanatory memorandum, | am including the
completed Medical Malpractice Liability Checklist, the Certification for Medical Malpractice Rates, a complete copy of our
Division Seven - Professional Liability Manual (including the changes being made with referenced changes highlighted), a
Manual Certification Statement, the required Actuarial information, a Non-Discriminatory statement and the required RF-3
along with actuarial exhibits. Please note that our rates are used for all three of the above referenced companies.
However, only The Cincinnati Insurance Company is listed on the RF-3. We only have a net effect for CIC, since we do
not have any written premium in the other two companies for this line of insurance.

This filing corresponds to another rule/rate filing being submitted under a different filing #CDEN-07-7510-IL.

Please be advised that we work on a 90-days-in-advance schedule. As a result, we would appreciate your approval by J
December 1, 2007, for the software to be mailed to our agents on January 1, 2008, for the effective date of March 15, N
2008. Your approval is respectfully requested for use on policies effective on or after March 15, 2008. e

Sincerely, adons

. R T A |
Comes /2 AT
%%/ o 00
Connie Petertonjes, RPLU, AFSB
Senior Filings Specialist YL
Staff Underwriting Department S
(513) 603-5352
E-mail: connie_petertonjes@cinfin.com

Mgl

6200 S. Gilmore Road Fairfield (Yhin 45N14_5141
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Neuman, Gayle

From: Neuman, Gayle

Sent: Wednesday, December 24, 2008 8:06 AM

To: 'Petertonjes, Connie'

Subject: RE: Filings #PRO-07-7505-IL and #CDEN-07-7510-IL

Connie,
Yes, | will send a stamped copy in the mail.
Thanks, and | hope you have a Merry Christmas too!

Gayle Neuman
Division of Insurance

From: Petertonjes, Connie [mailto:Connie_Petertonjes@CINFIN.com]
Sent: Wednesday, December 24, 2008 6:36 AM

To: Neuman, Gayle
Subject: RE: Filings #PR0O-07-7505-IL and #CDEN-07-7510-IL

Ms. Neuman:

Thank you for your note! We would like to use 11/15/2008 for both filings. Will we be getting hard copies of the
approvals or will this e-mail serve as our approval?

Hope you have a Merry Christmas!

Sincerely,

Connie Petertonjes, CPCU, AFSB, RPLU, CPIW
Senior Filings Specialist
Staff Underwriting Department

CONFIDENTIALITY NOTICE: The information included in this e-mail, including any attachments, is
for the sole use of the intended recipient and may contain confidential and privileged information.
Any unauthorized review, use, disclosure, distribution or similar action is prohibited. If you are not
the intended recipient, please contact the sender and delete all copies of the original message
immediately.

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Tuesday, December 23, 2008 12:13 PM

To: Petertonjes, Connie

Subject: Filings #PRO-07-7505-IL and #CDEN-07-7510-IL

Ms. Petertonjes,

Both filings have been signed off by our Director on December 22, 2008. Please confirm if you wish that the
filings be "filed" effective July 15, 2008 and November 15, 2008, or indicate a different date for either or both.

Thank you for your prompt attention.
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Happy Holidays!

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
llinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing.
The checklists can be accessed through the Department's website (http://www.idfpr.com/) by clicking

on: Insurance; Industry; Regulatory; IS3
Review Requirements Checklists; Property Casualty 1S3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:

Gayle.Neuman@illinois.gov
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Neuman, Gayle

From: Neuman, Gayle _

Sent: Wednesday, March 19, 2008 1:59 PM

To: 'Petertonjes, Connie’

Subject: RE: Status of Dentist Professional Rule/Rate Changes

Ms. Petertonjes,

I completed my review of this filing on January 4, 2008. Unfortunately, no medical malpractice rate/rule filing for
any insurer has been completed/filed since July, 2007 when our actuary resigned. The actuary has not been
replaced to date so no filings have moved for approximately nine months. There is no way to give you approval
by April 1 or 5, 2008.

Gayle Neuman
Division of Insurance

From: Petertonjes, Connie [mailto:Connie_Petertonjes@CINFIN.com]

Sent: Wednesday, March 19, 2008 1:51 PM

To: Neuman, Gayle

Subject: Status of Dentist Professional Rule/Rate Changes

Our filing #PRO-07-7505-IL

Subject: Division Seven-Professional Liability Dentist's Professional Rule/Rate Changes

Dear Ms. Neuman:

I would like to check on the status of this filing. This one was sent to the state back on October 29, 2007. Having
missed my first internal deadline of December 1, 2007, | asked you to change the requested effective date from
3/15/08 to 7/15/08. In order to use the 7/15/08 effective, | would need to have approval by April 1, 2008.

If you think you might be able to review this filing within the next week or so, let me know and I can request an

internal deadline extension which would give me until April 5. If you will not be able to review it soon, | would
like to ask that you amend the requested effective date to 11/15/08.

Thanks for looking into this for me.

Sincerely,

Connie Petertonjes, CPCU, AFSB, RPLU, CPIW
Senior Filings Specialist

The Cincinnati Insurance Companies

Phone: (513) 603-5352

Fax: (513) 881-8884

E-mail: connie_petertonjes@cinfin.com
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CONFIDENTIALITY NOTICE: The information included in this e-mail, including any attachments, is
for the sole use of the intended recipient and may contain confidential and privileged information.
Any unauthorized review, use, disclosure, distribution or similar action is prohibited. If you are not
the intended recipient, please contact the sender and delete all copies of the original message
immediately.



ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by
an officer of the company and a qualified actuary that the company's rates are based on
sound actuarial principles and are not inconsistent with the company's experience.

1, Richard Taphorn , a duly authorized officer
of The Cincinnati Insurance Company , am authorized to certify
on behalf of the Company making this filing that the company's rates are based on sound
actuarial principles and are not inconsistent with the company's experience, and that | am
knowledgeable of the laws, regulations and bulletins applicable to the policy rates that are the
subject of this filing.

I, David Groff , a duly authorized actuary
of The Cincinnati Insurance Company , am authorized to certify
on behalf of The Cincinnati Insurance Company making this filing that the

company's rates are based on sound actuarial principles and are not inconsistent with the
company's experience, and/that | am knowledgeable of the laws, regulations and bulletins

applicable to the pollcy ratgq that are the subject of filing.
&f/ém/ Jo /s /o7

Signature and Title of /@I}orlzed Inguranc fompany Officer Date
/Zlo{ 10/ (0]

Signature, Title and Designation of AutholjZed Actuary Date '

Insurance Company FEIN _31 - 0542366 _ Filing Number __PRO-07-7505-IL

Insurer’s Address P.O. Box 145496

City Cincinnati State OH Zip Code 45250-5496

Contact Person’s:

Name and E-mail Connie Petertonjes connie_petertonjes@cinfin.com

Direct Telephone and Fax Number phone: (513) 603-5352 _ fax: (513) 881-8884
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Neuman, Gayle

From: Petertonjes, Connie [Connie_Petertonjes@CINFIN.com]
Sent: Saturday, December 08, 2007 8:01 AM

To: Neuman, Gayle
Subject: DIV. SEVEN-PROFESSIONAL LIAB. RATE FILING PRO-07-7505-IL

Dear Ms. Neuman:

I sent the above referenced filing to your attention back in October. | would like to have you change the
requested effective date from 3/15/08 to 7/15/08. We have passed our internal deadline for 3/15/08 effective
dates, so | would like to move this one to our next round of filings.

Thanks for making this change for me.
Sincerely,

Connie Petgrtonjes, CPCU, AFSB, RPLU, CPIW
Senior Filings Specialist

The Cincinnati Insurance Companies

Phone: (513) 603-5352

Fax: (513) 881-8884

E-mail: connie_petertonjes@cinfin.com

CONFIDENTIALITY NOTICE: The information included in this e-mail, including any attachments, is
for the sole use of the intended recipient and may contain confidential and privileged information.

the intended recipient, please contact the sender and delete all copies of the original message
immediately.



Form (RF-3) ILLIM iS DEPARTMENT OF INSUR. CE o N
SUMMARY SHEET ) } s (res )

03/15/2008 /[ 4 )

Change in Company's premium or rate level produced by rate revision effective

(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Dentist's Professional Liability $588,752. +4.91%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: We are amending our Increased
Limits Factors and our Dentist's Professional Liability premiums. All territories are included and ail classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): In_this filing, we are
amending our Dentists Professional Liability rates and increased limit factors. We are using ISO Loss Costs and applying
our company multiplier and both company factors and territory factors to create new rates for our Dentist Professional
Liability Coverage. In addition, we are proposing to use ISO's new increased limit factors. Our Division Seven - Dentist's
Professional Liability base rates will be increasing by 5.04%, and, coupling this with an ILF change of -0.13%, our overall
proposed change for our Division Seven - Dentist's Professional Liability coverage is 4.91%. This matches our indicated

increase of 4.9%.

*Adjusted to reflect all prior rate changes.
**Change in Company'’s premium level which will result from application of new rates.

The Cincinnati Insurance Company - FEIN 31-0542366

Name of Company

Connie Petertonjes - Senior Filings Specialist
Ofﬁcial—Titf_g_,.__.:._(, o

XY

ol Wﬂ\\/ 0y Webste In - NJOV. 206]

NIFORM INFORMATION SERVICES, INC

#pen_07- 155-11



Form (RF-3) ILLINUI;S DEPARTMENT OF INSURAN&E

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 03/15/2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Dentist's Professional Liability $588,752. +4.91%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: We are amending our Increased
Limits Factors and our Dentist's Professional Liability premiums. All territories are included and all classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): In_this filing, we are
amending our Dentists Professional Liability rates and increased limit factors. We are using SO Loss Costs and applving
our company multiplier and both company factors and territory factors to create new rates for our Dentist Professional
Liability Coverage. In addition, we are proposing to use ISQ’s new increased limit factors. Our Division Seven - Dentist's
Professional Liability base rates will be increasing by 5.04%. and, coupling this with an ILF change of -0.13%. our overall
proposed change for our Division Seven - Dentist's Professional Liability coverage is 4.91%. This matches our indicated

increase of 4.9%.

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company - FEIN 31-0542366
Name of Company

Connie Petertonjes - Senior Filings Specialist

Official - Title, . .
ECEIVE




NEW PAGE

PL-24 (3/08)

PL-62 (3/08) and
PL-G-4 (3/08)

ILLINOIS 3/08
memof: IL7R308

ILLINOIS

DIVISION SEVEN - PROFESSIONAL LIABILITY
RULES AND RATES MEMORANDUM

OLD PAGE

PL-24 (11/06)

PL-62 (3/04) and
PL-G-4 (3/04)

DESCRIPTION OF CHANGE

RULE 4. DENTIST'S PROFESSIONAL LIABILITY
Amending Dentist's base rates with a net effect of 5.04%

RULE 52. INCREASED LIMITS TABLES

Amending Dentist's Increased Limits factors with a net effect
of (-0.13%) per ISO designation number

PR-2006-1ALL1.

The overall net effect of the above revisions is 4.91%

PRO-07-7505-IL

Dana 1 nf 1



THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY MANUAL
COVERAGE RULES

fZ DENTIST’S PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd)

3. Rates

Rates for Basic Limits: $100,000 Each Dental Incident Limit - Coverage A.

$ 5,000 Any One Person - Coverage B. First Aid Payments
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.
"Territory (001) - Cook County

Class
Limits 1 2 2A 2B 3
$100,000/$300,000 $1,111 1,687 3,354 2,277 8,066
Territory (002) - Remainder of State
Class
Limits 1 2 2A 2B 3
$100,000/$300,000 $790 1,211 2,403 1,635 5,662

E. Dental Board Examination Coverage (Binder) (Class Code 80226)

Dentist Professional Liability Coverage may be issued for a dentist while taking their state dental

board examination.
1. Binder can be issued for a maximum 5 day term;
2. Limits are $1,000,000 Each Dental Incident / $3,000,000 Aggregate;

3. Premium is $25 flat charge and except for expense modification, is not subject to any further

modification or rate plan;

4. Dentist's Professional Liabiility Occurrence Coverage Form PA 128 and Dentist's Professional

Liability Coverage Part Declarations PA 526 must be shown on the binder; and

5. Completed binder should be sent to Home Office Underwriter or Field Marketing Representative.

For Prior Acts Coverage, refer to Rule 50.

n

not necessary.
H. Optional Coverages

Independent contractor hygienists and assistants are included as an insured. A separate charge is

1. Medical Waste Defense Expenses Reimbursement Coverage. Coverage provides $50,000 of
“defense expenses” for a “civil suit’ alleging violation of a law or regulation governing the

disposal of medical wastes. Attach Form PA 206. No premium charge.

2. Department of Professional Regulation (DPR) Supplementary Payments Coverage. Coverage
provides $25,000/$75,000 annual aggregate for an insured who becomes the subject of a
Department of Professional Regulation (DPR), or a similar state regulatory board, investigation.

Attach Form PA 205. No premium charge.

ILLINOIS EDITION F (3/08) PL-24

DIVISION 7
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THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY MANUAL
COVERAGE RULES

I 52. INCREASED LIMITS TABLES (Cont'd)

2. Dentists
Per Dental Incident
Aggregate 100 150 200 250 300 500 1,000 1,500 2,000
300 1.00 1.07 1.09 1.11 1.12
(52) (58) (60) (63) (66)
400 1.01 1.08 1.1 1.13 1.15
(55) (56) (60) (83) (66)
500 1.02 1.09 1.13 115 1.17 1.20
(53) {(56) (57) (61) (66) (67)
600 1.03 1.10 1.14 1.17 1.19 1.22
(55) (56) (58) (63) {66) (70)
750 1.04 1.1 1.15 1.18 1.21 1.24
(55) (56) (60) (62) (66) (70)
900 1.05 1.12 1.16 1.19 1.23 1.26
(55) (56) (60) (63) (65) (70)
© 1,000 1.06 1.13 1.17 1.20 1.24 1.27 1.33
(54) (56) (59) (63) (66) (68) (71
1,250 1.07 1.14 1.18 1.21 1.25 1.28 1.34
(55) (56) (60) (63) {66) (70) (73)
1,500 1.08 1.15 1.19 1.22 1.25 1.29 1.35 1.39
(55) (56) (60) (63) (686) (69) (73) (74)
2,000 1.09 1.16 1.20 1.23 1.26 1.30 1.36 1.40 1.42
(55) (56) (60) (63) (66) (70) (73) (74) (75)
2,500 1.10 1.17 1.21 1.24 1.27 1.31 1.37 1.41 1.43
(55) (56) (60) (63) (66) (91) (73) (74) (75)
3,000 1.1 1.18 1.22 1.25 1.28 1.32 1.38 1.42 1.44
{55) (56) (60) {(63) (66) (70) (72) (74) (75)
4,000 1.12 1.19 1.23 1.26 1.29 1.33 1.39 1.43 1.45
(55) (56) (60) (63) (66) (70) (73) (74) (75)
3. Hospitals
- Aggregate Per Medical Incident
100 150 200 250 300 500 1,000
300 1.00 1.08 1.12 1.14 1.16
(52) (56) (60) (63) (66)
500 1.04 1.16 1.24 1.29 1.33 1.41
(53) (56) (57) (61) (66) (67)
600 1.05 1.18 1.27 1.33 1.38 1.49
(55) (56) (58) (63) (66) (70)
1.000 1.20 1.31 1.40 1.47 1.66 1.83
' (56) (59) (63) (66) (68) (71)
1.500 1.21 1.32 1.42 1.50 1.73 2.01
! (56) (60) (63) (66) (69) (73)
1.51 1.76 2.09
2,000 (66) (70) (73)
2.14
3,000 (72)

ILLINOIS EDITION F (3/08) PL-62 DIVISION 7




THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY MANUAL
GUIDE (a) RATES

1. Convalescent or Nursing Homes

Per Medical Incident

Aggregate 100 200 250 500 1,000 1,500 2,000 2,500 3,000
4,000 2.01 2.07 2.09 2.16 2.26 2.33 248 2.58 2.68
(55) (60) (63) (70} (73) (74) (75) (76) (77)

4,500 2.02 2.08 2.10 217 2.27 2.33 2.48 2.59 2.68
(55) (60) (63) (70) (73) (74) (75) (76) (77)

5,000 2.03 2.09 2.11 2.18 2.28 2.34 2.49 2.60 2.70
(55) (60) (63) (70) (73) (74) (75) (76) (77)

6,000 2.04 2.10 2.12 2.19 2.29 2.35 2.50 2.61 2.71
(55) (60) (63) (70) (73) (74) (75) (76) (77)

7,500 2.05 2.12 2.13 2.20 2.30 2.36 2.51 2.62 2.72
(55) (60) (63) (70) (73) (74) (75) (76) (77)

9,000 2.06 2.14 2.14 2.21 2.31 2.37 2.52 2.63 2.73
(55) (60) (63) (70) (73) (74) (75) (76) (77)

10,000 2.07 2.15 2.15 2.22 2.32 2.38 2.53 2.64 2.74
(55) (60) (63) (70) (73) (74) (75) (76) (r7)

2. Dentists

, Per Dental Incident
Aggregate | 2,500 3,000 4,000 5,000 6,000 7,000 8,000 9,000 10,000

2,500 1.44
(76)

3,000 145  1.46
(76)  (77)

|
l
| 4,000 1.46 1.47 1.48
(76) (77) (78)
[ 4,500 1.47  1.48 1.49
(76) (77) (78)
| 5,000 148  1.49 1.50 1.51
(76) (77) (78) (79)
| 6,000 149  1.50 1.51 1.52 1.53
(76) (77) (78) (79) (80)
| 7,500 150  1.51 1.52 1.53 1.54 1.55
| (76) (77) (78) (79) (80) (81)
I

9,000 1.51 1.52 1.53 1.54 1.55 1.56 1.57 1.58
(76) (77) (78) (79) (80) (81) (83) (84)
10,000 1.52 1.53 1.54 1.55 1.56 1.57 1.58 1.59 1.60
(76) (77) (78) (79) (80) (81) (83) (84) (85)

ILLINOIS EDITION F (3/08) PL-G-4 DIVISION 7




ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by
an officer of the company and a qualified actuary that the company's rates are based on
sound actuarial principles and are not inconsistent with the company's experience.

l, Richard Taphorn , a duly authorized officer
of The Cincinnati Insurance Company , am authorized to certify
on behalf of the Company making this filing that the company's rates are based on sound
actuarial principles and are not inconsistent with the company's experience, and that 1 am
knowledgeable of the taws, regulations and bulletins applicable to the policy rates that are the
subject of this filing.

I, David Groff , a duly authorized actuary
of The Cincinnati Insurance Company , am authorized to certify
on behalf of The Cincinnati Insurance Company making this filing that the

company's rates are based on sound actuarial principles and are not inconsistent with the
company's experience, and/that | am knowledgeable of the laws, regulations and builetins
applicable to the policy rateq that are the subject of {3 filing

TZilovid/ T s efrfer

Signature and Title of ‘U honzed Ingurance £ompany Officer Date
me ?lﬁ//e /)

Signature, Title and Desngnatlon of AutholiZed Actuary Date °

Insurance Company FEIN _31 - 0542366 __ Filing Number __ PRO-07-7505-IL

Insurer’s Address P.O. Box 145496

City Cincinnati State OH Zip Code 45250-5496

Contact Person’s:

Name and E-mail Connie Petertonjes connie petertonjes@cinfin.com

Direct Telephone and Fax Number phone: {613) 603-5352 fax: (513) 881-8884



Manual Certification Statement

DATE: October 15, 2007

FILING NUMBER: PRO-07-7505-IL

DIVISION SEVEN - PROFESSIONAL LIABILITY
The Cincinnati Insurance Company - FEIN 31-0542366
The Cincinnati Casualty Company - FEIN 31-0826946
The Cincinnati Indemnity Company - FEIN 31-1241230

This will certify that nothing in the submitted manual has changed from the previously
filed manual except for what is highlighted in this filing.

Respectfully Submitted,

Connie Petertonjes, C‘T’CU, RPLU

Senior Filings Specialist
The Cincinnati Insurance Companies

This is a complete copy of our manual including the
proposed changes contained in this filing. The changes
being made are highlighted orange.




Non-Discriminatory Statement

DATE: October 15, 2007

FILING NUMBER: PRO-07-7510-IL

DIVISION SEVEN - PROFESSIONAL LIABILITY
The Cincinnati Insurance Company - FEIN 31-0542366

We, in offering, administering or applying our filed rate/rule manual and/or any amended
provisions, do not unfairly discriminate.
Respectfully Submitted,
Copney Pty
Connie Petertonjes, C’T’CU, RPLU

Senior Filings Specialist
The Cincinnati Insurance Companies

This is a complete copy of our manual including the
proposed changes contained in this filing. The changes
being made are highlighted orange.
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-

iMedical Malpractice
Cincinnati Insurance Group
Based on Year-End 2004-2006 Statistics

Illinois

A. Direct Earned Premium 17,092,526 4)
B. Average Direct Uneamed Premium Reserve 9,107,575 [(DH+(2))/2
C. Commissions Expenses 18.73% (5)Y/(3)
D. Taxes, Licenses, & Fees 1.51% ©)/(3)
E.  50% of Other Acquisition Expenses 1.57% [(0.5Y X (T)1/(3)
F.  50% of General Expenses 1.75% [(0.5) X (8)]/(4)
G. Total Expenses 23.55% C)+ (D) +(E)+(F)
H. Total Prepaid Expenses 2,145,211 (B) X (G)
I. Subject to Investment 6,962,364 (B) - (H)
J. Delayed Remission of Premium 3,073,049 [(23)X(3)1/29)
Expected Loss & LAE Ratio 73.34% Permissible Loss Ratio
K. Direct Earned Premium 17,092,526 (A)
L. Expected Loss Ratio 73.34% Permissible Loss Ratio
M. Expected Incurred Loss & LAE 12,535,514 (K) X (L)
N. Reserve to Incurred Ratio 3.1491 Z(9to 13)/2(14 to 21)
O. Estimated Loss & LAE Reserve 39,475,213 M) X (N)
P. Net Subject to Investment 43,364,527 @O-3+©)
Q. Policy Surplus N/A
R. Total 43,364,527 P) +(Q)
S. Average Rate of Return on Invested Assets 3.63% (26) / (22)
T. Invested Earnings Subject to Investment 1,574,990 (R) X (S)
U. Ratio of Investment Earnings to Direct Earned Premiums 9.21% (D) /(A)
V. Investment Income Factor 1.0921 1.000 + (U)
W. Return on Equity (with Policy Surplus & Realized Capital Gains 15.00% (30)
X. Return on Policy Surplus 5.29% [(24) X (S)] / (29)
Y. Return on Realized Capital Gains 3.06% {[(27)+(28))/2}/(29)
Z. Return on Equity 6.65% W)-(X)-(Y)
AA. Premium to Surplus 0.7379 (29)/{[(24)+(25))/2}
BB. Retumn on Premium 0.0901 (Z2)/(AA)
- CC. Before Tax Return on Premium 0.0921 ()}
DD. Before Tax Return needed from Underwriting Profit -0.0021 (BB) - (CC)
EE. Commissions Expenses 18.73%
FF. Other Acquisition Expenses 3.13%
GG. General Expenses 3.50%
HH. Taxes, Licenses, & Fees 1.51%
II.  Profit & Contingencies -0.21%
JJ. Total Expenses 26.66%
KK. Permissible Loss Ratio 73.34%
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LOSS COSTS MULTIPLIER

Medical Malpractice Illinois
Cincinnati Insurance Group
Based on Year-End 2004-2006 Statistics

EE. Commissions Expenses 18.73%
FF. Other Acquisition Expenses 3.13%
GG. General Expenses 3.50%
HH. Taxes, Licenses, & Fees 1.51%
1. Profit & Contingencies -0.21%
Total Expenses 26.66%
Base Factor 1.000
Times Loss Experience Component 1.000
Interim Component ~ 1.000
Times Loss Adjustment Expense Factor 1.000
Interim Component 1.000
Divided by Expected Loss Ratio 0.733
Interim Component 1.364
Times Judgment Factor 1.000
Company Multiplier 1.364
TT AAA ALt NA Y 2 MY T AnNnr 1
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T RATE HISTORY DATA
: :CINCINNATI ‘
VS| Coverage: DENTISTS

OM \MK-.S Company: ~ ALL COMPANIES

State: ILLINOIS Groupl: NONE
Line: MEDICAL MALPRACTICE Group2: NONE
Start Year: 2002 End Year: 2008
DENTISTS , _
Year Effective Date Change Factor Comment
2002 07/01/2002 0.00 1.014 PRO-01-7501-IL
2003 11/01/2003 0.00 1.015 PRO-03-7504-IL TERRORISM
2004 03/01/2004 0.34 1.013 CDEN-03-7505-IL
2004 03/01/2004 1.13 1.013 PRO-03-7510-1L
2005 0.00 1.008
2006 0.00 1.003
2007 0.00 1.000

2008 0.00 1.000
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Contact Person: | jlllinois Division of Insurance 7 320 West Washington Street
Gayle Neuman Review Requirements Checklist Springdfield, IL 62767-0001

217-524-6497

Gayle.Neuman@illinois.gov Effective as of 8/25/06

Line(s) of Business Code(s) ‘

___MEDICAL MALPRACTICE  11.0000 ***This checklist is for rate/rule

___Claims Made 11.10000 filings only.

_X Occurrence 11.2000 See separate form checklist.
Line(s) of Insurance Code(s} Line(s) of Insurance Code(s) Line(s) of Insurance Code(s)
_____Acupuncture 11.0001 ____Hospitals 11.0009 ____Optometry 11.0019
___Ambulance Services 11.0002 ____ Professional Nurses 11.0032 ___Osteopathy 11.0020
____Anesthetist 11.0031 ___Nurse — Anesthetists ~ 11.0010 ___Pharmacy 11.0021
____Assisted Living Facility 11.0033 ___ Nurse — Lic. Practical  11.0011 ____Physical Therapy 11.0022
___ Chiropractic 11.0003 __ Nurse — Midwife 11.0012 ____Physicians & Surgeons 11.0023
___Community Health Center 11.0004 __ Nurse — Practitioners ~ 11.0013 ___Physicians Assistants  11.0024
____Dental Hygienists - 11.0005 ___ Nurse - Private Duty ~ 11.0014 ____Podiatry 11.0025
_X Dentists 11.0030 ___ Nurse — Registered 11.0015 ____Psychiatry 11.0026
_X_Dentists - General Practice 11.0006 ___ Nursing Homes 11.0016 ____Psychology 11.0027
_X_Dentists — Oral Surgeon 11.0007 ___ Occupational Therapy 11.0017 ____Speech Pathology 11.0028
___Home Care Service Agencies 11.0008  ___Ophthalmic Dispensing 11.0018 __ Other 11.0029

linois Compiled | T
Statutes Online

dministrative
Requlations Online

Product Coding Matrix

50 IL Adm. Code 929 !f insurers wish to use the NAIC Unrform Transmrttal form in lieu of a cover
letter/explanatory memorandum, the Division will accept such form, as
NAIC Uniform long as all information required in the “Cover Letter & Explanatory
Transmittal Form Memorandum” section below are properly included.

Newsletter Article if an authorized company officer completes the Self- Certlflcatlon form, and
regarding Division's  jsubmits such form as the 1% page of the filing, the Division will expedite
Participation review of the filing ahead of all other filings received to date. The Division
will track company compliance with the laws, reguiations, bulletins, and
Self-Certification form this checklist and report such information to the NAIC.

See checklist format  [To expedlte review of {/odr filing, use this column to indicate location of the
below. standard within the filing (e.g. page #, section title, etc.)

See checklist format | |These brief summaries do not include all requirements of all laws,

below. regulatlons bulletins, or requirements, so review actual law, regulation,
bulletln or requirement for details to ensure that forms are fully compliant
'before filing with the Division of Insurance.

i
I
i
|
i
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iSee separate form filing
'checklist.

H
i
!
i
i
i

i

A

iMust have proper Class
@and Clause authority to
iconduct this line of
;jbusiness in Hlinois.

b

.

£

‘To assist insurers in submitting compliant medical
liability rate/rule filings as a result of newly-passed
{PA94-677 (SB475), the Division has created this
.separate, comprehensive rate/rule filing checklist for
:medical liability filings.

;Please see the separate form filing checklist for
‘requirements related to medical liability forms.

$2 2 = ST

Forms are not being
submitted at this
time.

215 ILCS 5/4

iList of
Classes/Clauses

gTo write Medical Liability insurance in lllinois,
.companies must be licensed to write:

1. Class 2, Clause (c)

Insurers shall make
separate filings for
rate/rules and for
forms/endorsements,
etc.

their rates, rules, plans
for gathering statistics,
etc. upon
commencement of
business.

2151LCS 5/155.18

50 IL Adm. Code

929

iThe laws and regulations for medical liability
forms/endorsements and the laws for medical
liability rates/rules are different and each must be
reviewed according to its own set of
1aws/regulations/procedures. Therefore, insurers
\are required to file forms and rates/rules separately.
IFor requirements regarding form filings, see
'separate form filing checklist.

2y 1 v

& G

submitted at this

checklist have been
reviewed, as
required.

Forms are not being

time. Rules/Rates

“New Insures” are insurers who are:

* New to lllinois.

i New writers of medical liability insurance in
lllinois.

 Writing a new Line of Insurance listed on Page
1 of this checklist,

New insurers must file the following:

@) Medical liability insurance rate manual, including
iall rates.

Not applicable.




-

b) Rules lncludmg underwrmng rule 1anuals which
icontain rules for applying rates or rating plans,

ic) Classifications and other such schedules used in
writing medical liability insurance.

.d) Statement regarding whether the insurer:

e Has its own plan for the gathering of medical
liability statistics; or

¢ Reports its medical liability statistics to a
statistical agent (and if so, which agent).

The Director, at any time, may request a copy of the
linsurer's statistical plan or request the insurer to
iprovide written verification of membershrp and
rreporting status from the insurer's reported
statistical agency.

Insurers are instructed to review all requirements in
this checklist, including the requirements for
;applicable actuarial documentation, as well as all
imedical liability laws and regulations, to ensure that
the filing contains all essential elements before
;submitting the filing to the Division

After a new insurer has
{flled the
rates/rules/information
fdescribed above,
linsurers must file
jrates/rules, or advise of
‘changes to statistical
iplans, as often as they
are amended.

S gpnele

215 ILCS 5/155.18

50 IL Adm. Code
1929

'After a new insurer has filed the
rates/rules/information described above, insurers
must file rates/rules/rating schedules (as described
above for new business) as often as such filings are
changed or amended, or when any new rates or
rules are added.

Any change in premium to the company's insureds
as a resuit of a change in the company's base rates
or a change in its increased limits factors shall
constitute a change in rates and shall require a filing
with the Director.

{Insurers shall also advise the Director if its plans for
the gathering of statistics has changed, or if the
insurer has changed statistical agents.

The Director, at any time, may request a copy of the
insurer’s statistical plan or request the insurer to
prowde written verification of membershlp and
reporting status from the insurer’s reported
statistical agency.

Insurers are instructed to review all requirements in
ithis checklist, including the requirements for
applicable actuarial documentation, as well as all
medical liability laws and regulations, to ensure that
the filing contains all essential elements before
isubmitting the filing to the Division.

Understood.

No plans have been

Jmade to change our
methods.

Understood.

Done prior to filing.

f Hlinois is “file and use”

ifor medical liability rates
y

!and rules.

1215 ILCS 5/155.18

50 IL Adm. Code

1929

‘A rate/rating plan/rule filing shaII go mto effect no
earher than the date the filing is received by the
Division of Insurance, Property & Casualty

iCompliance Section, except as otherwise provided

Understood.




;lnsurer must file all rates
1and rules on its own
behalf.»

b
-t

in Section 155.18.

50 IL Adm. Code
1929

‘Although Rule 929 allows for insurers to adopt
advisory organization rule filings, advisory
iorganizations no longer file rules in lllinois.

rljnderstood.

;Requnrement for
:duplicate copies and
!return envelope with
iadequate postage.

dnsurers that desire a stamped returned copy of the
ffiling or submission letter must submit a duplicate
.copy of the filing/letter, along with a return envelope
large enough and containing enough postage to
accommodate the return fmng

50 IL Adm. Code
929

INCLUDED WITH
(FILING. We would
{appreciate a return
lcopy for our records.

lTwo cop:es ofa
{submnssuon letter are
required, and the
Isubmission letter must
contain the information
specified.

"Me too" filings are not
allowed.

Use of NAIC Uniform
Transmittal form is
acceptable as long as all
required information is
included.

‘All filings must be accompanied by a submission
letter which includes all of the following information:

215 ILCS 5/155.18

50 IL Adm. Code
929

1) Exact name of the company making the filing.

;2) Federal Employer Identification Number (FEIN) of

Company Bulletin
‘the company making the filing.

88-53

13) Unique filing identification number — may be
:alpha, numeric, or both. Each filing number must
‘be unique within a company and may not be
rrepeated on subsequent filings. If filing subsequent
irevisions to a pending filing, use the same filing
number as the pending filing or the revision(s) will
ibe considered a new filing.

Actuarial
Certification Form

‘NAIC Uniform
Transmittal Form

4) Identification of the classes of medical liability
iinsurance to which the filing applies (for identifying
classes, refer to Lines of Insurance shown on Page
11 of this checklist, in compliance with the NAIC
‘Product Coding Matrix).

'5) Notification of whether the filing is new or
'supersedes a present filing. If filing supersedes a
present filing, insurer must identify all changes in
uperseding filings, and all superseded filings,
cluding the following information:

' Copy of the complete rate/rule manual
section(s) being changed by the filing with all
changes clearly highlighted or otherwise
identified.

Written statement that all changes made to the
superseded filing have been disclosed.

> List of all pages that are being completely

; superseded or replaced with new pages.

le List of pages that are being withdrawn and not
| being replaced.

; List of new pages that are being added to the

superseded filing.

Included.
See Cover Letter.

See Cover Letter.

See Cover Letter.

See Cover Letter.

See explanatory
memorandum.

Included.

Inciuded.

See explanatory
memorandum.

Not applicable at this
time.

Not applicable at this

time.




i

e

| §- Copaes of all manual pages that are affected by lincluded.
i | the new filing, including but not limited to

’ i | subsequent pages that are amended solely by
' receiving new page numbers.

6) Effective date of use. See Cover Letter.

7) Actuarial certification (see Actuarial Certification |inciuded.
section below). Insurers may use their own form or
‘may use the sample form developed by the
Division.

:8) Statement that the insurer, in offering, See Non-
;administering, or applying the filed rate/rule manual |discriminatory
and/or any amended provisions, does not unfairly  istatement.
discriminate.

Companies under the same ownership or general  ;Not applicable to this
management are required to make separate, line of insurance.
individuai company filings. Company Group ("Me
too") filings are unacceptable.

If insurers wish to use the NAIC Uniform Transmittal
form in lieu of a cover letter/explanatory
“memorandum, the Division will accept such form, as
long as all information required in this section is
properly included.

For any rate change 50 IL Adm. Code For any rate level change, insurers must file two Included.
duplicate copies of Form {929 copies of Form RF-3 (Summary Sheet) which

RF-3 must be filed, no provides information on changes in rate level based

later than the effective  iForm RF-3 on the company’'s premium volume, rating system,

date. Summary Sheet and distribution of business with respect to the

classes of medical liability insurance to which the
rate revision applies. Such forms must be received
by the Division's Property & Casualty Compliance
"Section no later than the stated effective date of
use.

dnsurers must report the rate change level and Done.
‘premium volume amounts on the “Other” Line and
linsert the words “Medical Liability” on the “Other”
.descriptive line. Do not list the information on the
"Other Liability" line.

If the Medical Liability premium is combined with  INot applicable.
lany other Lines of Business (e.g. CGL, commercial
\property, etc.), the insurer must report the effect of
rate changes to each line separately on the RF-3,
indicating the premium written and percent of rate
change for each line of business.

The RF-3 form must indicate whether the Our information is
jinformation is "exact" or "estimated." exact.
]Quarterly premlum 2151L.CS 5/155.18 lA company wrmng medlcal hablhty insurance in Current quarterly

ipayment instaliment lllinois shall offer to each of its medical liability installment payment
~!;plan required as o insureds the option to make premium payments in plan has been




prescribed by the

Director.
i
i

" quarterly installments as pr

'with the Director. Such option must be offered in
the initial offer of the policy or in the first policy
renewal occurring after January 1, 2006.
Thereafter, the insurer need not offer the option, but
if the insured requests it, must make it available.
Such plans are subject to the following minimum
requirements:

e May not require more than 40% of the
estimated total premium to be paid as the initial
payment;

‘e Must spread the remaining premium equally
among the 2", 3", and 4" installments, with the
maximum set at 30% of the estimated total
premium, and due 3, 6, and 9 months from
policy inception, respectively,

'« May not apply interest charges;

‘s May include an instaliment charge or fee of no
more than the lesser of 1% of the total premium
or $25;

e Must spread any additional premium resulting
from changes to the policy equally over the

i remaining installments, if any. If there are no

remaining installments, the additional premium

may be billed immediately as a separate

transaction; and

e May, but is not required to offer payment plan
for extensions of a reporting period, or to
insureds whose annual premiums are less than
$500. However, if offered to either, the plan

escribed by and filed

approved for use.

Deductible plans should
be filed if offered.

215 ILCS 5/155.18

iA company writing medical liability insurance in
Hliinois is encouraged, but not required, to offer the
lopportunity for participation in a plan offering
ideductibles to its medical liability insureds. Any
such plan shall be contained in a filed rate/rule
manual section entitled “Deductibles Offered” or
substantially similar title. If an insurer uses a
substantially similar title, the Rate/Rule Submission
Letter or NAIC Uniform Transmittal form must
indicate the name of the section that applies.

S o, S

We do not offer a
deductibie plan for
our Dentist's
Professional Liability.

Premium discount for
risk management
activities should be filed
if offered.

215 ILCS 5/155.18

A company writing medical liability insurance in
lllinois is encouraged, but not required, to offer their
medical liability insureds a plan providing premium
discounts for participation in risk management
activities. Any such plan shall be contained in a filed
rate/rule manual section entitled “Risk Management
Activities Discounts” or substantially similar title. If
an insurer uses a substantially similar title, the
Rate/Rule Submission Letter or NAIC Uniform
Transmittal form must indicate the name of the

section that applies.

We do not offer any
premium discounts

|for risk management

activities for our
Dentist's
Professional Liability.




RE

Extended reporting
period (tail coverage)
requirements.

215 ILCS 5/143(2)

Company Bulletin

88-50

‘When issuing claims-made medical liability
insurance policies, insurers must include the
following specific information in their rate/rule
manuals:

Offer of an extended reporting period (tail
coverage) of at least 12 months. The rate/rule
manual must specify whether the extended
reporting period is unlimited or indicate its term
(i.e. number of years).”™”

Cost of the extended reporting period, which
must be priced as a factor of one of the

kkk

following:

o thelast 12 months' premium.
o the premium in effect at policy issuance.
o the expiring annual premium.

List of any credits, discounts, etc. that will be
added or removed when determining the final
extended reporting period premium.

Insurer will inform the insured of the extended
reporting period premium at the time the last
policy is purchased. The insurer may not wait
until the insured requests to purchase the
extended reporting period coverage to tell the
insured what the premium will be or how the
premium would be calculated.

Insurer will offer the extended reporting period
when the policy is terminated for any reason,
including non-payment of premium, and
whether the policy is terminated at the
company's or insured's request.

Insurer will allow the insured 30 days after the
policy is terminated to purchase the extended
reporting period coverage.***

Insurer will trigger the claims made coverage

when notice of claim is received and recorded
by the insured or company, whichever comes
first.

***|f the medical liability coverage is combined with
other professional or general liability coverages, the
medical liability insurer must meet all of the above
requirements, except those indicated with ***, in
which case, the insurer must:

Offer free 5-year extended reporting period (tail
coverage) of

Offer an unlimited extended reporting period
with the limits reinstated (100% of aggregate
expiring limits for the duration)

~ Cap the premium at 200% of the annual

We do not offer
Claims-Made
Dentist's
Professional Liability
under this line of
insurance.




i
|
i
i

£

¥

Group medical liability
linsurance is not
}specmcally allowed
iunder the lllinois
'Insurance Code.

If rate/rule manuals
contain language
pertaining to
cancellation or
nonrenewal, must
comply with all
cancellation/nonrenewal
laws.

‘50 IL Adm. Code

906

: "lﬁ‘feﬁ{‘idm of the exb‘i}ing policy; and
'« Give the insured a free-60 day period after the
; end of the policy to request the coverage.

i e e

‘Part 906 of the lllinois Administrative Code prohibits
writing of group casualty (liability) insurance unless
specifically authorized by statute. The lilinois
insurance Code does not specifically authorize the
writing of group medical liability insurance.

Not applicable.

See Medical
Liability Forms
Checklist for

Specific Information .

about lllinois
Cancellation &
Nonrenewa! Laws
and Regulations,

JIf a rate or rule manual contains Ianguage pertamlng
to cancellation or nonrenewal of any medical liability
insurance coverage, such provisions must comply
fwith all cancellation and nonrenewal provisions of
tthe lllinois Insurance Code, including but not limited
1o the following: 143.10, 143.16, 143.16a, 143.17a.
.See Medical Liability Forms Checklist for Specific
'Information about Illinois Cancellation &
'Nonrenewal Laws and Regulations,

Our manual does not

contain any language
which pertains to

icancelliation or

nonrenewal except to-
refer to the
mandatory form
which must be used
on all issued pdlicies,
which brings our
countrywide forms
into compliance with
llinois requirements
regarding these
items.

Rates shall not be
excessive, inadequate,
or unfairly
discriminatory.

215 1LCS 5/155.18

In the making or use of rates pertaining to all
classes of medical liability insurance, rates shall not
be excessive, or inadequate, nor shall they be
unfa:rly discriminatory.

»

‘Rate and rule manual provisions should be defined
and explained in a manner that allows the Division
to ascertain whether the provision could be applied
iin an unfairly discriminatory manner. For example,
lf a rate/rule manual contains ranges of premiums or
:discounts the provision must specify the criteria to
determlne the specific premium/discount an insured
or applicant would receive.

The Director may, by order, adjust a rate or take
‘any other appropriate action at the conclusion of a
‘public hearing.

We do not feel our
rates are excessive,
inadequate or
unfairly
discriminatory.
Understood.

Understood.




Insurers shall consider 1215 ILCS 5/195.18 Consideration shall be given,
icertain information when |

«developing medical
liability rates.

| B——
_ to the exient
‘applicable, to past and prospective loss experience
;within and outside this State, to a reasonable
‘margin for underwriting profit and contingencies, to
\past and prospective expenses both countrywide
‘and those especially applicable to lllinois, and to all
.other factors, including judgment factors, deemed
relevant within and outside lllinois.

‘Consideration may aiso be given in the making and
:use of rates to dividends, savings or unabsorbed
ipremium deposits allowed or returned by
‘companies to their policyholders, members or
‘subscribers.

iThe systems of expense provisions included in the
rrates for use by any company or group of
.companies may differ from those of other
icompanies or groups of companies to reflect the
;operating methods of any such company or group
with respect to any kind of insurance, or with
respect to any subdivision or combination thereof.

§Insurers may group or
iclassify risks for
iestablishing rates and

§Risks may be grouped by classifications for the
.establishment of rates and minimum premiums.

215 ILCS 5/155.18

5

iminimum premiums.

lyid

See actuarial
exhibits.

See actuarial
exhibits.

See actuarial
exhibits.

3%

isks ma
an individual basis as
long as all provisions
required in Section
1565.18 are met.

R

Classification rates may be modified to produce
‘rates for individual risks in accordance with rating
;plans which establish standards for measuring
jvariations in hazards or expense provisions, or both.
‘Such standards may measure any difference
:among risks that have a probable effect upon losses
'or expenses. Such classifications or modifications of
classifications of risks may be established based
iupon size, expense, management, individual
.experience, location or dispersion of hazard, or any
§other reasonable considerations, and shail apply to
all risks under the same or substantially the same
‘circumstances or conditions. The rate for an
iestablished classification should be related
‘generally to the anticipated loss and expense
ffactors or the class

215 ILCS 5/155.18

e

A

Understood.

£5 o

Risks may be grouped
by classifications.

Risks may be grouped by classifications for the
.establishment of rates and minimum premiums.

215 1LCS 5/155.18

Understood.

solely on domestic
violence.

Rating decisions based 1215 ILCS 5/155.22b fﬁ'a_insurer may that issues a property and casualty k

ipolicy may use the fact that an applicant or insured
jincurred bodily injury as a resuit of a battery
:committed against him/her by a spouse or person in
ithe same household as a sole reason for a rating
:decision.

Rating decisions are
not made based
upon domestic
violence.

215 1LCS 5/424(3) It is an unfair method of competition or unfair and

]We do not unfairly



‘competition or unfair or

deceptive acts or
ipractices defined.

‘Procedure as to unfair
methods of competition
or unfair or deceptive
acts or practices not
idefined.

|
i
!
|
!

2151LCS 5/429

‘Rate/rule manuals must
contain correct and
adequate definitions of
llinois territories.

Actuanal certlflcatlon
imust accompany all rate
ifilings and all rule filings
‘that affect rates.

i
i

Dlrector may request
actuarial and statistical
information.

‘Outlines the procedures the Director follows when
:he has reason to believe that a company is
'engaging in unfair methods of competition or unfair
:or deceptive acts or practices.

i

‘deceptive act or practice if a company makes or
:permits any unfair discrimination between
individuals or risks of the same class or of
‘essentially the same hazard and expense element
because of the race, color, religion, or national
rorigin of such insurance risks or applicants.

dlscnmsnate We do -

inot consider race,
color, religion or
national origin of
current risks or
applicants.

Understood.

1215 ILCS 5/155.18

l
adequate definitions of those territories, and that all |
references to the territories or definitions are
accurate, so the Division does not need to request
.additional information.

iWhen an insurer’s rate/rule program includes iOur Territories are

differing territories within the State of lllinois,
‘rate/rule manuals must contain correct and

defined on PL-T-1.

215 1LCS 5/155.18

50 IL Adm. Code
929

Actuarial
‘Certification Form

i
i

Every rate and/or rating ruIe flllng must mclude a
certification by an officer of the company and and a
fqualmed actuary that the company's rates and/or
srules are based on sound actuarial principles and
‘are not inconsistent with the company’s experience.

Insurers may use their own form or may use the
'sample form created by the Division.

See Actuarial
Certification Form.

215 ILCS 5/155.18

50 IL Adm. Code
929

iThe Director may require the filing of statistical data
and any other pertinent information necessary to
.determine the manner of promulgation and the
acceptabrhty or unacceptability of a filing for rules,
iminimum premiums, rates, forms or any
_comblnatron thereof.

“If the Director requests information or statistical data

ito determine the manner the insurer used to set the
filed rates and/or to determine the reasonableness
of those rates, as well as the manner of
promuigation and the acceptability or
unacceptability of a filing for rules, minimum
premiums, or any combination thereof, the insurer
ishall provide such data or information within 14
lcalendar days of the Director’s request.

'Understood.

Understood.

R A

llnsurers shall include
lactuarial explanatory
memorandum with any

215 1L CS 5/155.18

50 IL Adm. Code

Insurers shall mclude actuanal explanatory
memorandum with any rate filing, as well as any
rule filing that affects the ultimate premium. The

Understood.




rate filing, as well as any
rule filing that affects the
iultimate premium.

Insurers shall include an
:exhibit illustrating the
effect of each change
and calculation
indicating how the final
effect was derived.

ctiarial Indication

explanatory memorandum shall contan, at
minimum, the following information:

‘e Explanation of ratemaking methovdologies.

o Explanations of specific changes included in the
¢+ filing.

‘e Narrative that will assist in understanding the

L filing.

Included.
Included.

Included.

lInsurers shall include an exhibit illustrating the effect
'of each individual change being made in the filing
((e.g. territorial base rates, classification factor
:changes, number of exposures affected by each
ichange being made, etc.), and include a supporting

215 ILCS 5/155.18

50 IL Adm. Code

1929

icalculation indicating how the final effect was
'derived.

3
§
1
i
)

S,

ok = SEa L

See actuarial
exhibits.

élnsurers shall include
:actuarial support
justifying the overall
ichanges being made.

Insurers shall include actuarial support justifying the
overall changes being made, including but not
limited to:

i

1215 1LCS 5/155.18

50 IL Adm. Code
929

Pure premiums (if used).
Earned premiums.
Incurred losses.

Loss development factors.
Trend factors.

On-Level factors.
Permissible loss ratios, etc

Insurers s
isupport for loss
.development factors and
analysis.

Fomee "

it
;

Ghadt ki

See actuarial
exhibits.

Insurers shall include actuarial support for loss
.development factors and analysis, including but not
limited to loss triangles and selected factors, as well

1215 ILCS 5/155.18

50 IL Adm. Code

1929

‘as support for the selected factors.

rse o i

e e

L =

See actuarial
exhibits.

Insurers shall include
Isupport for ultimate loss
selections.

surers shall include support for ultimate loss
'selections, including an explanation of selected
losses if results from various methods differ
significantly.

215 ILCS 5/155.18

50 IL Adm. Code
929

aly

|

See actuarial
exhibits.

Insurers shall include
;support for trend factors
iand analysis.

alysi

}
i

iInsurers shall include support for trend factors and
:analysis, including loss and premium trend exhibits
demonstrating the basis for the selections used.

215 ILCS 5/155.18

50 IL Adm. Code

929

: R Sl atdy

See actuarial
exhibits.

2

Insurers shall include

Insurers shall include support for on-level factors
and analysis, including exhibits providing on-level
factors and past rate changes included in
calculations.

215 1L CS 5/155.18

50 IL Adm. Code
929

See actuaria
exhibits.




Insurers shall include
support for loss
adjustment expenses.

T

2151LCS 5/1u0.18 ‘Insurers shall include support for loss udjustment
iexpenses, including exhibits providing
:documentation to support factors used for ALAE
.and ULAE. If ALAE is included in loss development
:analysis, no additional ALAE exhibit is required.

50 IL Adm. Code
929

See actuarial
exhibits.

expense exhibit.

Insurers may use
expense provisions that

companies or groups of
companies.

Insurers shall include an 215 ILCS 5/155.18 Insurers shall include an exhibit indicating all

differ from those of other

iexpenses used in the calculation of the permissible
floss ratio, including explanations and support for
.selections.

50 IL Adm. Code
929

; ‘The systems of expense provisions included in the
i ‘rates for use by any company or group of

: .companies may differ from those of other
icompanies or groups of companies to reflect the
‘operating methods of any such company or group
iwith respect to any kind of insurance, or with

See actuarial
exhibits.

exhibit for investment
income calculation.

i

ghemt ety AEE

Insurers shall include an

215 ILCS 5/1565.18 ;’Insurers shall include an exhibit demonstrating the
fcalculation for the investment income factor used in
ithe indication.

50 IL Adm. Code

See actuarial
exhibits.

929

S

%Insurers shall include an
,;exhibit for profit and
icontingencies load.

L :

215 ILCS 5/155.18 ‘Insurers shall include an exhibit illustrating the

derivation of any profit and contingencies load. !

50 IL Adm. Code
1929

i

See actuarial

exhibits.

iinsurers shall include
the number of claims
being used to calculate
the credibility factor.

on:Required

g2 e

1215 1LCS 5/155.18 Insurers should include the number of claims being

\used to calculate the credibility factor. If another
‘method of calculating credibility is utilized, insurers

50 IL Adm. Code |
:should include a description of the method used.

929

e 2 £

See actuarial
exhibits.

Eiae s

Insurers must include
the information
described in this section.

215 ILCS 5/155.18 lInsurers shall also include the following information:

50 IL Adm. Code e All actuarial support/justification for all rates

929 being changed, including but not limited to
changes in:

Base rates;

Territory definitions;

Territory factor changes;
Classification factor changes;
Classification definition changes;
Changes to schedule credits/debits,
etc.

O 0 0O0O0O0

Exhibits containing current and proposed
rates/factors for all rates and classification
factors, etc. being changed.

See actuarial
exhibits.




: S

‘e Any exhibits necessary to support the filing that
| are not mentioned elsewhere in this checklist.
e

S

Insurers must include 215 ILCS 5/155.18
the described

information described at
right.

%Insurers should include appropriate actuarial
justification when filing schedule rating plans and/or
50 IL Adm. Code changes to schedule rating plans.

1929 :

Schedule rating plan
is not being changed
at this time.
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THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY MANUAL
GUIDE (a) RATES

r1. RULES FOR USE OF GUIDE (a) RATES
I. Rates differing from the guide (a) rates in the schedule, or a rating basis differing from a rating basis in-

the schedule, provided none is specified in the Professional Liability Manual, may be established in
individual cases by the company.

Il. (a)rates for exposures not assignable to any classification contained in the schedule of guide (a) rates
or in the Professional Liability Manual may be established in individual cases by the company.
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GUIDE (a) RATES

ITG. SOCIAL SERVICES PROFESSIONAL LIABILITY J
Adoption or Child Placement Code 20015 $415.00  each professional individual
Residential Childcare Code 20016 $205.00  each professional individual

DIVISION OF INSURANCE
STATE OF ILLINQIS/IDFPR
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DIVISION SEVEN

COMMERCIAL LINES
PROFESSIONAL LIABILITY MANUAL
GUIDE (a) RATES
[52. INCREASED LIMITS TABLES B

A. The following interpolation procedure shall be used in determining increased limits factors or
combinations of limits not shown in the limits tables:

1. Determine the table factor for the limit or combination of limits next lower than the limit or limits
desired and the table factor for the next higher limit or combination of limits.

2. The factor for the limit or combination of fimits desired shall be determined by interpolation, but
all fractions in the third decimal place shall be considered as an additional unit in the second

decimal place.
3. Where neither limit required appears in the table, submit for rating.
B. Al limits are expressed in thousands of dollars.

C. Limit codes are shown in parentheses under factors.

DIVISION OF INSUR
STATE CF ILLINOIS/ID@%CE
FiIi.ED

ILLINOIS EDITION F (7/02) PL-G-3 NOV 1 5 2008 DIVISION 7




DIVISION SEVEN
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GUIDE (a) RATES

HE CINCINNATI INSURANCE COMPANIES

1. Convalescent or Nursing Homes

Per Medical Incident
Aggregate 100 200 250 500 1,000 1,500 2,000 2,500 3,000
4,000 2.01 507 209 216 226 233 248 258  2.68
(55) (60) (63) (70) (73) (74) (75) (76) (77)
4,500 202 208 210 217 227 233 248 259  2.68
(55) (60) (63) (70) (73) (74) (75) (76) (77)
5,000 203 209 21 218 228 234 249 260 270
(55) (60) (63) (70) (73) (74) (75) (76) (77)
6,000 204 210 2142 219 229 235 250 261 2.71
(55) (60) (63) (70) (73) (74) (75) (76) (77)
7,500 205 242 243 220 230 236 251 262 272
(55) (60) (63) (70) (73) (74) (75) (76) (77)
9,000 206 214 214 221 231 237 252 263 273
(55) (60) (63) (70) (73) (74) (75) (76) (77)
10,000 207 215 245 222 232 238 253 264 274
(55) (60) (63) (70) (73) (74) (75) (76) (77)
2. Dentists
Per Dental Incident
Aggregate | 2,500 3,000 4,000 5,000 6,000 7,000 8,000 9,000 10,000
| 2,500 1.44
(76)
| 3,000 145 146
(76) (77)
| 4,000 146  1.47 1.48
(76) (77) (78)
| 4,500 147  1.48 1.49
(76) (77) (78)
| 5,000 148  1.49 1.50 1.51
(76) (77) (78) (79)
| 6,000 149  1.50 1.51 1.52 1.53
(76) (77) (78) (79) (80)
| 7,500 150  1.51 1.52 1.53 1.54 1.55
(76) (77) (78) (79) (80) (81)
| 9,000 1.51 1.52 1.53 1.54 1.55 1.56 1.57 1.58
(76) (77) (78) (79) (80) (81) (83) (84)
| 10,000 152  1.53 1.54 1.55 1.56 1.57 1.58 1.59 1.60
(76) (77) (78) (79) (80) (81) (83) (84) (85)
DIVISION O [
STATE OF lrillr\[}josléjlgég\f‘?CE
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DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY MANUAL
GUIDE (a) RATES

3. Hospitals
Per Medical Incident
Aggregate 1,500 2,000 3,000
1,500 2.10
(74)
2,000 2.24 2.30
(74) (75)
3,000 2.34 2.46 2.58
(74) (75) (77)
4,000 2.37 2.51 2.69
(74) (75) (77)
5,000 2.38 2.53 2.73
(74) (75) (77)
4. Insurance Agents
Lawyers
Physicians
Social Services
Per Claim / Medical Incident
Aggregate 1,500 2,000 2,500 3,000
1,500 2.63
(74)
2,000 273 2.85
(74) (75)
2,500 2.78 2.92 3.00
(74) (75) (76)
3,000 2.80 2.96 3.06 3.12
(74) (75) (76) (77)
5. Surgeons
Per Medical Incident
Aggregate 1,500 2,000 2,500 3,000
1,500 2.78
(74)
2,000 2.89 3.04
(74) (75)
2,500 2.95 3.13 3.24
(74) (75) (76)
3,000 2.98 3.17 3.31 3.39
(74) (75) (78) (77)
DIVISION OF |
STATE OF ILLH{!\JOSISL;IRDQSJRCE
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GUIDE (a) RATES

6. Animal Grooming
Cemetery
Chiropractors

Chiropodists / Podiatrists

Clergy / Counselors

Cosmetologists and Barbers

Cosmetology or Barbering School
County Recorders and / or County Clerks

EMTs

Funeral Service Providers
Miscellaneous Health Care

Optometrists
Pedorthists
Physiotherapists
Printers

Real Estate Agents
Teachers

Travel Agents
Veterinarians

Per Claim / Medical Incident / Occurrence | Professional Incident
Aggregate 1,500 2,000 2,500 3,000
1,500 2.10
(74)
2,000 213 2.21
(74) (75)
2,500 2.14 2.23 2.28
(74) (75) (76)
3,000 2.15 2.24 2.30 2.33
(74) (75) (76) (77)
DIVISION OF INSURANCE
STATE OF ILLINCIS/IDFPR
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DIVISION SEVEN
COMMERCIAL LINES
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GUIDE (a) RATES

7. Blood Banks
Medical or X-ray Laboratories

Per Medical Incident
Aggregate 1,500 2,000 3,000
1,500 2.81
(74)
2,000 2.88 3.25
(74) (75)
3,000 2.91 3.34 4.08
(74) (75) 77
4,000 3.35 4.14
(75) (77)
5,000 4.15
(r7)
DIVISION OF INSUR,
STATE OF LD D E
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THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY MANUAL
GENERAL RULES

THIS MANUAL CONTAINS THE RULES AND RATES
FOR PROFESSIONAL LIABILITY USED BY THE FOLLOWING
BY APPLYING THE FACTORS INDICATED

THE CINCINNATI INSURANCE COMPANY - 1.00
THE CINCINNATI CASUALTY COMPANY - .85
THE CINCINNATI INDEMNITY COMPANY -1.35

This manual contains copyrighted material
of Insurance Services Office, Inc., with
its permission.

[1. APPLICATION OF THIS DIVISION |

A. The rules contained in this subdivision apply to the following liability coverages:
1. Animal Grooming Professional Liability

Biood Bank Professional Liability

Cemetery Professional Liability

Chiropodist / Podiatrist Professional Liability

Chiropractor Professional Liability

Clergy / Counselors Professional Liability

Condominium or Homeowners Associations Wrongful Acts

Cosmetologists and Barbers Professional Liability

© P NG P BN

Cosmetology or Barbering School Professional Liability

-
o

. County Recorder and / or County Clerk's Errors and Omissions

-
-

. Dentist's Professional Liability

-
N

. Emergency Medical Technician Professional Liability

-
W

. Funeral Service Provider Professional Liability

-
F -3

. Hospital Professional Liability

-
(3

. insurance Agents Errors and Omissions

-
(=2

. Lawyer's Professional Liability
. Medical or X-Ray Laboratory Professional Liability

- =
© =~

. Miscellaneous Heaith Care Professional Liability

-
@0

. Nurse's Professional Liability

N
o

. Optometrist Professional Liability

DIVISION-OF INSURANCE
STATE OF ILLINQIS/IDFPR
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1. APPLICATION OF THIS DIVISION (Contd) ]

21. Pedorthists Professional Liability
22. Physicians and Surgeons Professional Liability

23. Physiotherapist Professional Liability

24. Printers Errors and Omissions

25. Prior Acts or Omissions Extension of Coverage
26. Real Estate Agents' Errors and Omissions

27. Religious Institutions Wrongful Acts

28. Social Services Professional Liability

29. Teacher's Prpfessional Liability

30. Travel Agents Errors and Omissions

31. Veterinarian Professional Liability

B. The coverages listed in item A. above may be written as part of any policy containing property
coverage.

[2.. REFERRALS TO COMPANY ]

Refer to the company for:

A. Rating or classifying any risk or exposure for which there is no manual rate or applicable
classification.

B. Any applicable rating plan modification.

[ 3. EFFECTIVE DATE 1

The date shown on the bottom of the page is a printing date and not necessarily the effective date. The
effective date or distribution date will be announced on the Manual Revision Notice accompanying new or
revised pages.

[ 4. POLICY TERM B

Policies may be written for a specific period up to five years.

[5. PREMIUM COMPUTATION , |

A. One-year or Fractional Year Policies
1. For one-year policies, compute the premium using the rates in effect at policy inception.

2. For policies issued for other than a whole number of years, prorate the annual premium to
determine the premiums for the fractional part of a year.
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| 5. PREMIUM COMPUTATION (Cont'd) 1

B. Multi-year Policies

1. For each annual period, compute the premium at inception using the annual rates in effect at that
time.

2. Multi-year policies that are to be adjusted at each anniversary should have the Calculation of
Premium (Annual Rerating) Endorsement 1A 429 attached. At each anniversary, compute the
premium using the rates in effect at each anniversary.

3. For policies issued for other than a whole number of years, prorate the annual premium to
determine the premiums for the fractional part of a year.

4. Prepaid policies should not be written in excess of a one year term except as otherwise
indicated.

C. Installment Payments (including Quarterly Installments Option)

1. The premium for a policy may be payable on semi-annual or quarterly instaliment basis in the
following manner:

For policies issued on a semi-annual basis, divide the annual premium by two (2) and add $5.00
for each installment.

For policies issued on a quarterly basis, divide the annual premium by four (4) and add $5.00 for
each installment.

2. Eligibility: (Minimum premium does not apply to Medical Professional)
a. A policy must develop a $250 minimum premium per instaliment prior to the instaliment
charge, or

b. If a policy is one of several policies written by us for the same insured, all policies shall be
eligible for installment payments provided at least one of the policies develops a $250

minimum payment per installment prior to the instailment charge.

3. The following items apply to policies with Medical Professional Liability:
a. There is no interest charge associated with the instaliment plan.

b. Additional premium resulting from changes to the policy shall be spread equally over the
remaining instaliments, if any. If there are no remaining instaliments, additional premium
resulting from changes to a policy may be billed immediately as a separate transaction.

c. For policies written .on a quarterly payment plan, an initial payment of 25% of the total
annual premium plus $5 will be due at policy inception. Each of the subsequent instaliments
will be 25% of the total annual premium plus $5 per installment and will be due 3, 6, and 9

months from policy inception, respectively.

[6. FACTORS OR MULTIPLIERS ]

Wherever applicable, factors or multipliers are to be applied consecutively and not added together.

[ 7. ROUNDING RULE ]

A. Round rates, factors and multipliers after the final calculation to three decimal places. Five-tenths or
more of a mill shall be considered one mill; for example, 1245 = .125.

B. Round the premium for each coverage and exposure for which a separate premium is calculated to
the nearest whole dollar. Round a premium involving $.50 or over to the next higher whole doliar; for
example, $100.50 = $101.00 but $100.49 = $100.00.

Note: Charge a premium of at least $1 for each instance wh

RoRat mium is calculated.
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IT ROUNDING RULE (Cont'd) J
C. Instaliments. Add the instaliment charge per Rule 5.C. and round each installment to the fowest
whole dollar.
Example:

Quarterly Policy.
Annual Policy Premium is $1,395.

$1,395 / 4 Instaliments = $348.75
$348.75 + $5 (Installment Charge) = $353.75
Round Quarterly Premium with Installment Charge to $353.

| 3. MINIMUM PREMIUM } B

Division Minimum Premium

The lowest amount for which the Professional Coverage Part may be written is $100. This amount is not
subject to any adjustment, including increased limits, package modification, expense factor or rate plans.
Specific coverage minimum premiums are included within the Division Minimum unless stated otherwise.
Specific coverage minimums that exceed the Division Minimum override the Division Minimum.

If Animal Grooming Professional Liability, Cosmetologists and Barbers Professional Liability, Cosmetology
or Barbering School Professional Liability, Clergy / Counselors Professional Liability or Teachers'
Professional Liability is the only Division Seven coverage being written, the Division Minimum Premium is

$50.
[5. ADDITIONAL PREMIUM CHANGES B

A. Prorate all changes requiring additional premium.

B. Apply the rates and rules in effect on the effective date of the policy. In computing the additional -
premium, charge the amount applicable on the effective date of the change even if the policy
inception premium was less than the Division Minimum Premium.

C. Waive additional premium of $15.00 or less. This waiver only applies to cash exchange due on an
endorsement effective date.

[10. RETURN PREMIUM CHANGES B

A. Deletion of a mandatory coverage is not permitted unless the entire policy is cancelied. See
Cancellation Rule.

B. Compute return premium at the rates used to calculate the policy premium.

C. Compute return premium pro rata and round to the nearest whole dollar when any change or
exposure is deleted or an amount of insurance is reduced.

D. Waive return premium of $15.00 or less. Grant any return premium due if requested by the insured.
This waiver only applies to cash exchange due on the endorsement effective date.

E. Retain the Division Minimum Premium.

DIVISION OF INSURANGE
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[71. POLICY CANCELLATIONS ]

If the policy is canceled, the earned premium shall be calculated on a pro rata basis and rounded to the
nearest whole dollar.

[12. RATES AND PREMIUM DEVELOPMENT ]

A. Rates are shown on the rate pages opposite the identifying code numbers of the classifications. For
classifications not subject to premium adjustment on audit, the rates apply per policy year unless
otherwise specified in classification footnotes. :

B. Use all bases of premium which are listed next to any particular classification in the Classification
portion of this manual.

C. Every risk whose classifications show the symbotl (a) instead of a specific rate or minimum premium
and every risk having no specific classification must be referred to the company.

[13. INDIVIDUAL RISK SITUATIONS 1

A. Refer to Company
1. For rating or classifying any risk or exposure for which:

a. The manual rate or applicable classification is clearly demonstrated to be inappropriate
because of a unique or unusual feature of the risk; or

b. The coverage to be written is broader than that contained in the applicable standard
coverage part; or

c. There is proof that, for a specified professional liability coverage, the named risk is qualified
in this jurisdiction for placement of such insurance with an unauthorized insurer, and the
insured agrees to the proposed rate or premium to be charged; or

d. Excess insurance is being provided. Excess insurance means liability insurance provided in
an amount not less than $1,000,000 in excess of a specified retained limit provided that
such retained limit is not less than;

(1) $350,000 per claim, as respects those exposures covered by underlying insurance; and

(2) $10,000 per claim, as respects those exposures not covered by underlying insurance;
or

e. Increased limits are provided and the annual increased limits written premium determined by
the customary rating procedures is $5,000 or more.

2. If a coverage part providing the insurance contemplated by an applicable classification and rate
is endorsed to restrict coverage for hazards not common to all risks within the class.

3. Where liability increased limits are provided and the risk is reinsured on a facultative basis.

The following rating procedure i$ available for the determination of the applicable premium:
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F3. INDIVIDUAL RISK SITUATIONS (Cont'd) J
a. Manual rules and rates shall apply to the portion of the limits of insurance retained by the
company.

b. For limits of insurance obtained by means of facultative reinsurance, the premium shalt be
the facultative cost for such insurance increased by a charge up to but not exceeding 50%.

4. If an aggregate limit of professional liability is adjusted at any time during the policy period.

[74.-15. RESERVED FOR FUTURE USE ]

| 16. ADDITIONAL RULES |

A. When Professional Liability Coverage is added to a Homeowners Policy, attach Common Policy
Conditions Form PX 401 in conjunction with the Professional Liability Coverage Form.

B. Attach llinois Changes - Cancellation and Nonrenewal 1A 4210 IL to all professional liability coverage
forms issued in lllinois.

C. Attach Lawyer's Professional Liability Amendatory Endorsement PA 416 IL to Lawyer's Professional
Liability Coverage Form PA 105.

D. Attach llinois Changes - Condominium or Homeowners Associations Wrongful Acts Endorsement PA
465 IL to Condominium or Homeowners Associations Wrongful Acts Coverage Form PA 110.

E. Attach llinois Changes - Religious Institutions Wrongful Acts Endorsement PA 472 1L to Religious
Institutions Wrongful Acts Coverage Form PA 112.

F. Attach Emergency Medical Technician Professional Liability Amendatory Endorsement GA 424 1L to
Emergency Medical Technician Professional Liability Coverage Form PA 113.

G. Attach lllinois Changes - Health Care Facility Professional Liability Coverage Form PA 4040 IL to
Health Care Facility Professional Liability Coverage Form PA 126.
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[ 17.-18.  RESERVED FOR FUTURE USE |
| 19. INTERSTATE ACCOUNTS |

A. Rules and Rates

The rules and rates for Commercial Professional Liability coverage(s) will use the filed rates for each
medical or professional liability exposure(s) in the respective state where the operations are licensed.

_B. Forms

1. Professional liability policies providing coverage on locations in more than one state may be
written on one policy subject to the basic coverage form(s) filed in the state where the:

a. Insured's largest medical or professional liability exposure or headquarters is located; or
b. Insurance is negotiated.

2. When applicable, forms recognizing state amendatory changes will be included as required by
the coverage(s) afforded for each respective state endorsed.

| 20. ACORD FORMS ]

Current supplies of ACORD applications, binders and / or certificates may be used for coverages relative
to this line of business. Future state revisions will require use of the proper applications on the effective
date mandated.
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| 1.

HOSPITAL PROFESSIONAL LIABILITY COVERAGE (Subline Code 210)

1

ILLINOIS EDITION F (7/03) PL-1 NOV 1 5 2008 * DIVISION 7

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to

furnish professional services made against the insured hospital, institution or clinic.
B. Forms

PA 114 - Hospital Professional Liability Coverage Form

PA 514 - Hospital Professional Liability Coverage Part Declarations

PA 126 - Health Care Facility Professional Liability Coverage Form

PA 524 - Health Care Facility Professional Liability Coverage Part Declarations
C. Applications

MI-1313 - Hospital Questionnaire

IT-001 - Senior Citizens Long-Term Care Facility Supplemental Questionnaire
D. Rates/Premium Determination

1. Premium Basis

Rates and premium are per bed or number of outpatient visits. Per bed is the daily average

number of beds, cribs or bassinets occupied during the policy period. Per outpatient vi

sit is the

total number of visits made during the policy period by patients who do not receive bed and

board service.

Hospitals are subject to additional premium charges for each of their employed staff physicians,
surgeons or dentists, other than interns, who do not have their own private practices. Refer to
Rule 2. Physicians and Surgeons Professional to classify employed physicians and surgeons.
Use .35 of the rate from the appropriate classifications for each employed physician or surgeon

to calculate the additional charges.
2. Classifications

Based on the insured's business operation, choose the classification which best describes the
operation. More than one classification may be necessary for risks with multiple business .

operations.

Hospitals, institutions and clinics operated by the federal government or a state, county, city or
other governmental unit shall be rated as not-for-profit hospitals, institutions or clinics, as

appropriate.

a. Clinics, Dispensaries or Infirmaries - treatment of outpatients only - no regular bed
and board facilities. This classification does not apply to drugless healing institutions such
as chiropractic, naturopathic, santipractic and Christian Science Institutions and not-for-profit

dental clinics. Such risks should be submitted to the Home Office.

Clinics, dispensaries or infirmaries incidental to industrial or commercial risks should be
classified and rated under the For-Profit classification. Clinics, dispensaries or infirmaries
operated by physicians shall be classified and rated according to Rule 2. Physicians and

Surgeons Professional Liability.

Classification Code
For-Profit-Per 100 outpatient visits 80613
Not-For-Profit-Per 100 outpatient visits 80614
Osteopathic-Per 100 outpatient visits 84803
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HOSPITAL PROFESSIONAL LIABILITY COVERAGE (Subline Code 210) (Cont'd)

b. Convalescent or Nursing Homes - not mental-psychopathic institutions. This
classification does not apply to risks with surgical operating room facilities, laboratory or
medical departments or X-ray apparatus.

For-Profit
Per bed

Skilled Care 30018

intermediate Care 30019

Assisted Living ) 30020

Group Homes 30021

Independent Retirement Living 30022
Per 100 outpatient visits 80951
Not-for-Profit
Per bed .

Skilled Care 30023

Intermediate Care 30024

Assisted Living 30025

Group Homes 30026

Independent Retirement Living 30027
Per 100 outpatient visits 80952
Skilled Care: Provides nursing care 24 hours per day by licensed nursing professionals.
Some specialized equipment used. Most patients are totally dependent on the staff for
assistance with Activities of Daily Living (ADL) including feeding, bathing, dressing and
mobility. Staff will also administer tube feedings, catheterizations and injections. These
facilities are eligible to participate in Medicare and Medicaid programs as nursing facilities.
Intermediate Care: Provides health care services at a more than incidental basis, but at a
level below a skilled care facility. Usually do not administer tube feedings, catheterizations
or injections. Most patients need assistance with Activities of Daily Living (ADL): dressing,
bathing, feeding and mobility, and some assistance with medications. These facilities do not
qualify for Medicare or Medicaid Program. :
Assisted Living: Provides residents with minimal care by professional staff. Residents are
ambulatory with minor exceptions, and need some assistance with Activities of Daily Living
(ADL): dressing, bathing and feeding. The facility provides a protective environment
involving communal meals and planned programs for their social and spiritual needs.
Residents also receive incidental health care services, including assistance with
medications.
Group Homes: These facilities provide living accommodations for senior citizens who need
some form of structured living. These facilities will be under the direction of a live-in
supervisor and may include communal dining, social and spiritual needs. Residents will be
ambulatory and not dependent on others for Activities of Daily Living (ADL). Buildings
occupied by Senior Citizens without any form of organized group activities and / or without
live-in supervisor are not eligible for this classification. This classification is reserved for
facilities that provide 15 or fewer beds per group home.
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HOSPITAL PROFESSIONAL LIABILITY COVERAGE (Subline Code 210) (Cont'd)

B

independent Retirement Living: Provides for residents who are of retirement age and in
general good health. Residents do not receive any health care services, assistance with
Activities of Daily Living (ADL) or medications. They occupy apartment / dwelling units that
normally include cooking facilities and contain special features for senior citizens, such as
panic or help buttons, wider doorways and halls. These facilities may offer voluntary social
and spiritual programs, transportation and limited food service. Residents may be required
to have a predetermined number of meals per day or per week in the facility's dining area.
One or more LPNs may be on premises to answer call buttons.

Hospices. This classification applies to institutions specializing in the care and treatment of
terminal illness. It does not apply to risks with surgical operating room facilities even though
designated as hospices.

For-Profit-per bed 80510
Not-for-Profit-per bed 80512

Hospitals. This classification applies to hospitals treating all general or special medical and
surgical cases including sanitariums with surgical operating room facilities. This is a NOC
classification.

For-Profit

Per bed 80611
Per 100 outpatient visits 80610
Not-for-Profit

Per bed 80612
Per 100 outpatient visits 80617
Osteopathic ‘ .

Per bed 84965
Per 100 outpatient visits 84966

Mental-Psychopathic Institutions. This classification applies to institutions primarily for the
restraint and treatment of mental, drug, narcotic or alcoholic cases.

For-Profit
Per bed 80997
Per 100 outpatient visits 80999
Not-for-Profit :
Per bed 80916
Per 100 outpatient visits 80917
Outpatient Surgical Facilities
Osteopathic 84453
Not Osteopathic 80453
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HOSPITAL PROFESSIONAL LIABILITY COVERAGE (Subline Code 210) (Cont'd)

_1

g. Rehabilitation Hospitals. This classification applies to institutions providing restorative and
support services for the disabled. If regular bed and board facilities are provided, classify

and rate in accordance with the appropriate classification in this rule.

For-Profit

Per bed 80516
Per 100 outpatient visits 80517
Not-for-Profit

Per bed 80518
Per 100 outpatient visits 80519

h. Sanitariums or Health institutions - not hospitals or mental-psychopathic institutions.
This classification applies to risks with regular bed and board facilities, and with laboratory
or medical departments. It does not apply to risks with surgical operating room facilities even

though designated as sanitariums or health institutions.

For-Profit

Per bed 80925
Per 100 outpatient visits 80953
Not-for-Profit

Per bed 80926
Per 100 outpatient visits 80954

i, Skilled Nursing Facilities - Short Term. This classification applies to institutions primarily
engaged in providing skilled nursing care and related services for inpatients requiring
medical supervision of their care or rehabilitation services on a daily basis. It does not apply
to risks with surgical operating room facilities, taboratory or medical departments or X-ray

apparatus.

For-Profit

Per bed 80522
Per 100 outpatient visits 80523
Not-for-Profit

Per bed 80524
Per 100 outpatient visits 80525
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| 1. HOSPITAL PROFESSIONAL LIABILITY COVERAGE (Subline Code 210) (Cont'd)

3. Rates
Rates for Basic Limits: %100,000 Each Medical Incident Limit
300,000 Aggregate Limit
For increased limits, refer to Rule 52.

Classification Code Rate Minimum Premium Per Location
30018 351.00 3,5610.00
30019 328.00 3,280.00
30020 292.00 2,920.00
30021 211.00 2,110.00
30022 18.00 180.00
30023 317.00 3,170.00
30024 296.00 2,960.00
30025 264.00 2,640.00
30026 190.00 1,900.00
30027 16.00 160.00
80453 (a) (a)
80510 95.00 950.00
80512 69.00 690.00
80516 190.00 1,900.00
80517 8.00 included in 80516
80518 138.00 1,380.00
80519 8.00 included in 80518
80522 238.00 2,380.00
80523 8.00 included in 80522
80524 172.00 1,720.00
80525 8.00 included in 80524
80610 79.00 included in 80611
80611 1,618.00 16,180.00
80612 2,666.00 26,660.00
80613 (a) (a)
80614 95.00 1,050.00
80617 114.00 included in 80612
80916 761.00 ' 7,610.00
80917 38.00 included in 80916
80925 799.00 7.990.00.
80926 381.00 3,810.00
80951 8.00 ncluded in 30018 - 30022
80952 8.00 included in 30023 - 30027
80953 19.00 included in 80925
80954 19.00 included in 80926
80997 1,143.00 11,430.00
80999 40.00 included in 80997
84453 (a) (a)
84803 (a) (a)
84965 2,380.00 23,800.00
84966 95.00 included in 84965
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THE CINCINNATI INSURANCE COMPANIES

ﬁ. PHYSICIANS AND SURGEONS PROFESSIONAL LIABILITY (Subline Code 230)

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to

furnish professional services.
B. Forms

PA 106 - Professional Liability Coverage Form

PA 506 - Professional Liability Coverage Part Declarations
C. Application

PA-002 - Medical Professional Liability Application
D. Rates / Premium Determination

1. Premium Basis

Rates and premium are each physician or surgeon.

2. Classifications

When multiple physicians or surgeons are covered under the same policy, each insured
physician or surgeon shall be assigned to one classification only, based on that person’s medical
specialty. If two or more classifications apply to the same individual, use the highest rated
classification. An individual who would normally be assigned to a classification whose code
number is followed by an asterisk* or cross-hatch # must be classified under b. or c. below if

they perform any of the procedures listed in b. or c.

a. Physicians and Surgeons Classifications M.D. Code
Aerospace MediCine.......cooeeeveiencsiinninnesne s 80230*#
Y Y 2SSO ST R R L 80254*#
ANEShESIOIOY «.eceereeciiiniriite st stan s et e e 80151

This classification applies to all general practitioners or
specialists who perform general anesthesia or acupuncture

anesthesia.

Broncho-ESophagology .....cimmereinsninameinnssanssninissnssaanassns 80101
Cardiovascular Disease-minor SUrgery .........cccvmennianiisseeeiaees 80281
Cardiovascular Disease-no SUrgery .......cocoeiemmsssnncsssneenianne 80255*#
Dermatology-minor surgery ......................................................... 80282
Dermatology-NO SUNGETY ....coveuemsiisissmimnsssmssssasrss st ssstasinseas 80256*#
Diabetes-MINOT SUFJEIY .....civvcrieramrsrnesessssnisnienan i s sisssnaans 80271*
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DiabeteS-N0 SUMGEIY «.ccocrecriraerrstsmssssansssstiomsesmanmansssstssnsissssesees 80237*#
Emergency Medicine - including MAjOr SUFJETY .-cccvrisamamnsnssrses 80157 84157

This classification applies to any general practitioner or specialist
primarily engaged in emergency practice at a clinic, hospital or
rescue facility who performs major surgery.

Emergency Medicine-no Major SUrgery ....c.ccoressemssnsncenriees 80102 84102

This classification applies to any general practitioner or specialist
primarily engaged in emergency practice at a clinic, hospital or
rescue facility who does not perform major surgery.

Endocrinology-minor SUNQETY ......cveesscsssmsissinsmsenensssansasesamcesess 80272 84272*
ENdoCrin0logy-NO SUMGENY ...ccceuiismisssmmsssusssesssasmanensssssnsasssssasseases 80238*# 84238*#
Family Physicians or General Practitioners-no surgery ........... 80420 84420
Family Physicians or General Practitioners-minor

DTN 1= o 2RSSR R I 80421 84421
Forensic MediCine ....c...ocucmrmmimnrisissesssnesssns st s ssncees .80240"# 84240*#
Gastroenterology-minor SUFGeTY ......cmsiiseiesmmsenisensssensanenses 80274 84274*
Gastroenterology-NO SUMGETY .......cuimrimiescsssssinasassasmssssesssnses 80241*# 84241*#
General Preventive Medicine-no SUrgery........cuumiercisses e 80231#
Geriatrics-MINOT SUIGEIY ....ieeeenesssiamenses s 80276* 84276
GEriatricS-N0 SUFGETY .cccrirurierrmrtarsrtamssasstnsssssssmsssansss e starsieses 80243*# 84243*#
GYNECOlOgY-MINOT SUFGETY..curirusessssssesasasssssessssssssssssssusssasenisees 80277 84277*
GYNECOlOGY-NO SUMGETY w.cuvrmrmrrerirssisssssmasisssmenssmsss s 80244*# 84244*#
Hematology-MiNOr SUIGEIY.....coeuermeressissmmsssasresssmminsssassesenses 80278 84278
HematolOgy-NO SUIGETY ..oeivsisisssmmsessssssisssmsmnssssissssssasassssseses 80245*# 84245*#
HYPROSIS cvuverinensesmnessesssssssmamsssess s sassass s st 80232*#
Infectious Diseases-MiNor SUFgeTY .......ccsieriiecmessmmene 80279*#
Infectious DiSEaseS-N0 SUIgEIY .....crmrrmmersitisessmmenmsnaaineiises 80246*#
Intensive Care MediCine.......ccuiecinnerinnn i nssesssnesenses 80283 84283

This classification applies to any general practitioner or specialist
employed in an intensive care hospital unit.
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ﬁ PHYSICIANS AND SURGEONS PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd) J
Internal MediCine-MiNOr SUMGErY.....cocuiemamensesmsnmsmsammasasisesasianes 80284* 84284*
Internal Medicing-N0 SUFGETY .....ccowiviierirnmanarsimsssiiommseessnesesas: 80257*# 84257*#
Laryngology-Minor SUFGETY. ..o ueusmmmsssmssesssssssssasessassasessss 80285
Laryngology-N0 SUFGETY ........cmuseusississmsssasmmsenssussssisssssmssseesss 80258*#
Legal MediCiNe ......euevvieressiessumnmnissss et 80240*#
MANIPUIALOT «.cevrvcrnaresmneressssessssnsssss s s 84801
Neoplastic Diseases-minor SUIGETY .....cc.oursermsissssssssmeasress 80286
Neoplastic DiS@ases-N0 SUMGeTY ... 80259*#
Nephrology-MiNor SUMGETY ....oeieresssusimsssmsssssssssssassssssasessess 80287
NePhrology=-N0 SUMGETY .....cccoimrmmressesessissrsimssmsrass st saceasees 80260*#
Nephrology-including child-minor SUIQery ...c.cccctirmeaeneraneneens 80288* 84288*
Neurology-including child-N0 SUFGery .......ccoeeerusssereseasnseseneess 80261*# 84261*#
NUCIEar MediCine .....ccveereieerinniimsssnssstisenssnssaesssssansatsan s ccares 80262*# 84262*#
NULFIION .eereerrersereemreesstasseeserssssassmsassassratsassssman st sasastssisssnanaansnnise s 80248*#
Occupational MediCine .........ccovuvrmmussrscnsesmssmsams s 80233*# 84233*#
Opthalmology-MiNOr SUTGETY .ecirmecressesisissinsme st snessssssases 80289 84289*
OPthalMOIOGY-NO SUFGENY...vvessvesrseserrmsessssssssimsisssssssssssssssssssssssses 80263*# 84263*#
OtOlOgY-MINOT SUFETY ..crercmssrimsiessrasssssssmssasassisnsassesttsassns s 80290
OLOI0GY-NO SUFJETY .corveurearnssssmsmmsnrsssssass sissssansssnssasssssasns st 80264*#
Otorhinolaryngology-minor SUIQETY ....c.c.umueuessinessnasness 80291*# 84291*
Otorhinolaryngology-N0 SUFGETY ......cecrisiemmemmsssmsssessansesnsssaes 80265*# 84265*#
Pathology-Minor SUFGETY ......cciummmenrsancsmsesmmmsnas s sensnssseaness 80292 84292*

This classification includes pathological laboratories operated by
the insured. Use endorsement PA 494.

PatholOgY-NO SUFJEIY .cvceeusemsscssismassmsssssesissssssssasissssssesss e sesssees 80266*# 84266*#

This classification includes pathological laboratories operated by
the insured. Use endorsement PA 494.

Pediatrics-MiNOr SUFGETY -..ccoeirrieserssssessmisnsssanssstssnisasmaasaesssns 80293* 84293*
Pediatrics N0 SUFGETY . .ccociriinrrss e sess i iss s snanssosessssees 80267*# 84267#
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THE CINCINNATI INSURANCE COMPANIES

fz. PHYSICIANS AND SURGEONS PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd) J
Pharmacology-chnical ... 80234™#
PRYSIAtIY...ccococmireriniranneseessi sttt s 80235*#

Physical Medicine and Rehabilitation .........ccc.coveiirencsrisnsscnes 80235# 84235*#
PhysiCians-minor SUMGETY ......ccuermessresmsasmissms s 80294*
This is an NOC classification.
PhySiCIaNS-N0 SUTGETY ..ccccecrrirusmimmisnsmsissesssacisssssssisas st sesssssees 80268"# 84268*#
This is a NOC classification.
Physicians or Surgeons AssiStants .........eernirensiniennes 80116*# 84116*#
This classification applies to physicians or surgeons assistants
who have completed an approved course of study leading to
university certification and who perform their duties under the
direct supervision of a licensed physician or surgeon assisting in
the clinical and / or research endeavors of the physician or
surgeon.
Psychiatry-including Child ... 80249*# 84249*#
PSYChOANAlYSiS . ...couveriicsnessemisinntssntnss s st 80250™#
Psychosomatic MediCine........couemeernssunsimninnninisssne s 80251"# 84251*#
PUDIIC HEAMN ..o ceeeercreeamenrecssssnssnsssssnasas s srotninns e aas s aesansensas 80236*#
Pulmonary Diseases-no SUTQEIY weceetrrnesinesersnsasmistessmsanssnnansassssss 80269*# 84269*#
Radiology-diagnostic-minor SUrgery ... 80280* 84280*
This classification includes X-ray laboratories operated by the
insured. Use endorsement PA 494.
Radiology-diagnostiC-N0 SUFgerY .....ccceeemisnaismsmmiesinnenssaiases 80253*# 84253*#
This classification includes X-ray laboratories operated by the
insured. Use endorsement PA 494.
Rheumatology-N0 SUFGETY .....ccoiseeriusanssmsmansassssississsnssntensssessnes 80252*# 84252*#
RhiNOIOGY-MINOr SUIGETY..cuceimiisicseamsarassssssssssssensassissenssaesses 80270*
ROiNOIOGY-NO SUFGETY ..ovcurieienessiinsiinsasamsansisessssisssasesassssscssisesiies 80247*#
SCIETOtNEIAPY ....o.cvrersersissesserassesssissss s s sssasssass s ssasssesnssases 84802*
Teaching Physicians-No SUrgerY ......ccueesmeiinisnannrsssees 80321
This classification applies to those physicians who would
normally be assigned to codes 80230-80269 inclusive.
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_ I 2. PHYSICIANS AND SURGEONS PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd)

Teaching Physicians-minor SUFGerY ........cccuicitiniiieiisni, 80322

This classification applies to those physicians who would
normally be assigned to codes 80270-80294.

Teaching Physicians or SUurgeons-major Surgery ..............o.eee. 80323

This classification applies to those specialists who would
normally be assigned to one of the following codes:

80101, 80102, 80103, 80104,

80105, 80107, 80108, 80114,

80115, 80117.

Teaching Physicians or Surgeons-major Surgery ...........coeees 80324

This classification applies to those specialists who would
normally be assigned to code 80145.

Teaching Physicians or Surgeons-major Surgery ............coueee 80325

This classification applies to those specialists who would
normally be assigned to one of the following codes:

80106, 80141, 80143, 80151,

80155, 80157, 80158, 80159,

80160, 80166.

Teaching Physicians or Surgeons-major Surgery ...............csuee 80326

This classification applies to those specialists who would
normally be assigned to one of the following codes:

80153, 80156, 80167,

80168, 80169, 80170.

Teaching Physicians or Surgeons-major Surgery ...........c.ceees 80327

This classification applies to those specialists who would
normally be assigned to one of the following codes:

80144, 80146, 80150,

80152, 80154, 80171.

b. Physicians-No  Major  Surgery Classifications  (For
Classifications with an *)

These classifications apply to all general practitioners or
specialists except those performing major surgery, anesthesiology
or acupuncture anesthesiology, who perform any of the following
medical techniques or procedures:

M.D. Code D.O. Code

Acupuncture-other than acupuncture anesthesia.........c.c..cc.e.. 80437 84437
ANGIOGrAPNY..coccirciinriirrnr e s st 80422 84422
ATtEriography .ccc vttt e 80422 84422
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r2. PHYSICIANS AND SURGEONS PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd) J

CAthEteriZAtION..ccicerenreictrsisienarsressssnsrann ettt s 80422 84422

Arterial, cardiac or diagnostic-other than (a) the occasional
emergency insertion of pulmonary wedge pressure recording
catheters or temporary pacemakers, (b) urethra catheterization
or (c) umbilical cord catheterization for diagnostic purposes or for
monitoring blood gases in newborns receiving oxygen.

DISCOGIAMS ..vovercrisisrassmmssesessmassanssassa st s s st s s s e 80428 84428
Lasers-used in therapy ... e 80425 84425
Lymphangiography .c.c.srserssssmmsmmssssessassssssmsessssasesseess 80434 84434
MYIEOGIAPNY .couovurrmeneseesessssssassasas s sssss s st 80428 84428
PhIEbOGraphY..c.ccriuirimseinmsessessesssismsassi s sassssassasasesis s sees 80434 84434
Pneumoencephalography........coeucensssnessmnmnenssssssssmsssscssees 80428 84428
Radiation TRETAPY ..c.cccicrcrmrrssecmsisssesssstssssssmsesss s senssssnes 80425 84425

This classification includes X-ray laboratories operated by the
insured. Use endorsement PA 494.

Shock TRETAPY eeveererseeiesermssssssesmsissasasassstanssas s s s s sass s ees 80431 84431
c. Physicians-No Major Surgery Classifications (For Classifications with a #)

These classifications apply to all general practitioners or specialists except those performing
major surgery, anesthesiology or acupuncture anesthesiology, who perform any of the
following medical techniques:

M.D. Code D.O. Code

COIONOSCOPY .cnvrrrerrmrrarressississasrasnassensans eersreereesnisessan st e s s e 80443 84443
Endoscopic Retrograde Cholangiopancreatography .............. ..80443 84433
Laparoscopy (PeritoneSCOPY) ... cwsruessmusesscmsanseenssnssssisarisesses 80440 84440
NEEAIE BIOPSY .vcreursrersisisiersrmsrensssssnsasssssearsranssssssssssssssssasssnsis cossnics 80446 84446

Including lung and prostate, but not including liver, kidney or
bone marrow biopsy.

Pneumatic or mechanical esophageal dilatation
(NOt DOUGIE OF OlIVE) oevcreusicrinrsseasrssssssessssstis s st ressesss 80433 84443

Radiopaque Dye INJECtiONS.......cuiiirerisniiismmsasmensssnssrmsrssaresess 80449 84449

Injection into blood vessels, lymphatics, sinus tracts and fistulae
(Not applicable to Radiologists codes 80280* and 84280%).
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d. Surgery Classifications M.D. Code D.O. Code
ADGOMING] 1o ees e sssses s s s s s 80166
CAPTIAC v eeenenererssraesetesnessasassesasmaas st s e s s bR s s s e Rs s 00 80141
Cardiovascular diSEaSse .......cuvurerertinvenisins et snssnis e 80150 84150
ColoN and rectal ..ceeeeccriieiiesisesr sttt 80115
ENQOCHNOIOQY.cverruecrsinranesmieseresissssssarmssssssssssssnsasssc s s snnaces 80103
Gastroenterology.....cimirimnnrmestisnianisanas st s 80104
LT o | [P TOTTPRRSR S P L AL L 80143 84143
This is an NOC classification. This classification does not apply
to any family or general practitioner or to any specialist who
occasionally performs major surgery.
General practice or family practice .......c.coeremmeersnsesnsnsssnssnrnes 80117
GTTAIICS vevveereemrsnerenneserssessassssneaneststrs s annans st an L s m s e s e 80105
GYNECOIOGY w.evururnssnermressasmassismssses s s oot 80167 84167
HAN o ceoeveeeeeeracsssssessresssesesssssssssesmassassstss sssasssasasssstiasssnassssssssessenes 80169
Head and NECK .....cceevceememsirsinsnssnessesssssonsansras s tsssansasnsesssssssiiaseases 80170
(LT Ts 1 (o1 ) AR RS TREULIES 80106
NEOPIASTIC...cereriurrrmsranersceresss sttt 80107
N@PRIOIOGY wereersersrermsssesessessos o sss s e s 80108
Neurology-including Child ... 80152 84152
ObStEtrics ..ovrerrene oo sssEss s e 80168
ObstetricS-gyNeCOlOgY..couiucretsmemserarnsssnsesissessanisas st 80153 84153
Opthalmology.............................?. .................................................. 80114
OFthOPEAIC. .eeermrriiscunrsrmsrassrrssissbersmmsess s s s s 80154 84154
(0120 1210} AU SR RS AR Sl 80158
This classification does not apply to general practitioners or
specialists performing plastic surgery.
OtorhinolaryngolOgy .....ccccscersierinimsmnmscssssissssnsisnessesarnessasnsnsasess 80159
This classification does not apply to general practitioners or
specialists performing plastic surgery.
D OF RELRANGE
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PUASHIC .eoomveeerererreerasiesstaesrrasantassnssassassasasssesssinessiessanmasstesatinsaanaaneesss 80156
This is an NOC classification.

Plastic-otorhino-1aryngology........cccunmiimnianrniessianmineseeae 80155
ROINOIOQY -cerreirersniiinrermnienanes e sssnsssssssn s sssssaass reensenesnnarensaasens 80160
T O ACIC oo veeeererriesesssreriassesssenarssossasnsasassssnsinetiassanssansentsssssssranatatsnes 80144
TrRUIMIALIC e cccvrrerrrresscnrrerreseasemsenesasassanmeassasssntatsnssssasrnnenssassssnasansaneses 80171
1T Lo Yo 17| U T R R S e e 80145
VASCUIAT .o cveeereicrirsiiisessersesensstesreessssanraerassestnasessasasassntssestassassannsaeses 80146

Physicians and Surgeons-In Active US Military Service Classifications

84156

84155

84144

84145

The following classifications and additional charges apply for physicians and surgeons in

active United States Military Service:

PhySiCIaNS N0 SUFGETY ....c.oviurerirmeinsssssssessmsnanssnsss st s 80131
Physicians-Nno Major SUFGErY ......cveseemsininssimiassessinsansssnsssees 80172
PhySiCianS-Minor SUNGETY ......coocscessiasarmsssnsssssasmnmssssssnsssnsses 80132
Physicians or SUrgeons-major SUFGETY ......c.oceumeseserenssnenees 80172

This classification applies to those specialists who would
normally be assigned to one of the following codes:

80101, 80102, 80103, 80104,

80105, 80107, 80108, 80114,

80115, 80117.

Physicians or SUrgeons-major SUrgery .......ouiceersnsssssssssssacees 80173

This classification applies to those specialists who would
normally be assigned to the following codes: 80145, 84145.

Physicians or SUrgeons-major SUMGery ......ouusescsssisinsasascees 80174

This classification applies to those specialists who would
normally be assigned to one of the following codes:

80106, 80141, 80143, 80151,

80155, 80157, 80158, 80159,

80160, 80166.

Physicians or SUrgeons-major SUFGeTY .....co.ouueesecsmsssasananeees 80175

This classification applies to those specialists who would
normally be assigned to one of the following codes:

80153, 80156, 80167,

80168, 80169, 80170.

84131
84172
84132
84172

84173

84174

84175

[ o
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Physicians or SUrgeons-major SUMGerY .......c..ceasassscsnenensenes 80176 84176

This classification applies to those specialists who would
normally be assigned to one of the following codes:

80144, 80146, 80150,

80152, 80154, 80171.

Additional charges:

Radiation therapy .....c.cccoumrmnesc it nasnase e 80136 84136

SHhOCK therapy ......civeeermiuerinimrassesnssssisssisassensssss et ssansssessansssasassess 80137 84137
f. Additional charges

These classifications are not designed to be used as governing classifications, except for
partnership or corporate liability (codes 80999 and 84999).

The following additional charges apply for all classifications, except classifications in e.
above.

Partnership or Corporate Liability ......... et eemsenest s sennaneas 80999 84999

This classification is to be used as the governing classification
when the individual insured physician or surgeon is also insured
as either a corporation or partnership. This classification is
subject to any applicable additional charge classifications for
employed physicians, surgeons and technicians.

+Employed Nurse Anesthetist .......cocorviinisninnnniicsinineen 80452 84452

The manual rate for this classification will be .10 of the rate for
Anesthesiology codes 80151 and 84151

Employed Physicians or Surgeons Assistants..........cc.ouueeeeees 80129 84129

This additional charge classification applies not only to individual
insured physicians or surgeons but also to physicians or
surgeons who are employees of partnerships, limited liability
companies, corporations or professional associations practicing
medicine.

Employed Physicians or SUrgeoNs .......ccecviermnsmscannrssnessasesasess 80177 84177

The rate shall be .25 of the rate applicable for the self-employed
physician or surgeon.
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PHYSICIANS AND SURGEONS PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd)

ILLINOIS EDITION F (7/02) PL-14 - DI

+Employed Technicians-radium, including diagnostic

X-ray laboratory or pathological ......c.ceciieiinmiinnnssnimeressasenes 80148 84148
+Employed Technicians-radiation therapy ........ceouersssreusrienrenss 80149 84149

+Shock Therapy-by employed physicians or surgeons

involved With Major SUMGErY .......ccuiienmiirissiessesinannenssssssciee 80161 84161

Shock Therapy-by insured physicians or surgeons

involved With Major SUTGETY .....ceieieiisnmssnissescsinsssaniresstsiasiee 80162 84162

This additional charge applies to each insured physician or
surgeon doing shock therapy work.

+Radiation Therapy-by employed physicians or surgeons

involved With Major SUMGErY ...t 80163 84163

Radiation Therapy-by insured physicians or surgeons

involved With Major SUPGETY ....c.cecustiimseainmssrrssininnensassnssssiass 80165 84165
This additional charge applies to each insured physician or surgeon doing X-ray therapy

work.

+The rate for this additional charge classification applies not only to employees of individual
insured physicians or surgeons but also to employees of partnerships, limited liability
companies, corporations or professional associations practicing medicine. It applies per

employee regardless of the number of partners or members. It also applies

to such

personnel in pathological or X-ray laboratories operated or supervised by the insured.

3. Rates

Rates for Basic Limits: $100,000 Each Medical Incident Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.

4. Additional Charge - Partnership, association or corporation - M.D. Code 80999/ D.

84999

0. Code

When the named insured consists of an individual(s) entity and a partnership, association or
corporation (but not a professional corporation), make an additional charge of 20% of the per
person rate for each individual comprising the partnership, association or corporation, for the
exposure of the partnership, association or corporate entity. This charge is in addition to the

charges below for full coverage.
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ﬁ. PHYSICIANS AND SURGEONS PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd) J
Classification Rates Classification Rates
M.D. D.O. M.D. D.O.

80101 - $12,093.00 80156 84156 $19,349.00
80102 84102 18,140.00 80157 84157 14,512.00
80103 - 12,093.00 80158 - 12,093.00
80104 - 14,512.00 80159 - 12,093.00
80105 - 12,093.00 80160 - 12,093.00
80106 - 12,093.00 80161 84161 726.00
80107 - 12,093.00 80162 84162 1,210.00
80108 - 12,093.00 80163 84163 908.00
80114 - 7,256.00 80165 84165 3,629.00
80115 - 12,093.00 80166 - 21,768.00
80116 84116 2,419.00 80167 84167 16,930.00
80117 - 14,512.00 80168 - 24,186.00
80129 84129 454.00 80169 - 19,349.00
80131 84131 58.00 80170 - 19,349.00
80132 84132 100.00 80171 - 19,349.00
80136 84136 58.00 80172 84172 231.00
80137 84137 58.00 80173 84173 308.00
80141 - 21,768.00 80174 84174 308.00
80143 84143 19,349.00 80175 84175 385.00
80144 84144 21,768.00 80176 84176 385.00
80145 84145 12,093.00 80177 84177 *
80146 - 21,768.00 80178 84178 o
80148 84148 182.00 80179 84179 (@)
80149 84149 363.00 80230 - 2,903.00
80150 84150 21,768.00 80231 - 3,629.00
80151 84151 12,093.00 80232 - 3,629.00
80152 84152 31,442.00 80233 84233 3,629.00
80153 84153 24,186.00 80234 - 3,629.00
80154 84154 21,768.00 80235 84235 3,629.00
80155 84155 16,930.00 80236 - 3,629.00

80237 - 3,629.00
*25%, of the rate applicable for the self-employed physician or surgeon.
«*759 of the rate applicable if physicians or surgeons not employed by the Federal Government.
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ﬁ. PHYSICIANS AND SURGEONS PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd)

Classification Rates Classification _Rates
M.D. D.0. M.D. D.O.

80238 84238 $3,629.00 80280 84280 $7,256.00
80240 84240 2,903.00 80281 84281 8.466.00
80241 84241 4,837.00 80282 84282 4.837.00
80243 84243 3,629.00 80283 84283 8,466.00
80244 84244 3,629.00 80284 84284 7 956.00
80246 - 4,837.00 80286 - 6,047.00
80247 - 3.629.00 80287 - 6,047.00
80248 - 3,629.00 80288 84288 11,052.00
80249 84249 3,629.00 80289 84289 4,837.00
80250 : 2,903.00 80290 - 4,837.00
80251 84251 2,903.00 80291 84291 4,837.00
80252 84252 3,629.00 80292 84292 4,837.00
80253 84253 4,837.00 80293 84293 7,256.00
80254 84254 2,903.00 80294 - 4'837.00
80255 84255 4,837.00 80321 . 2,721.00
80256 84256 3,629.00 80322 ) 4 535.00
80257 84257 4,837.00 80323 _ 9.070.00
80258 - 3,629.00 80324 - 9,070.00
80259 - 3,629.00 80325 - 12,698.00
80260 - 3,629.00 80326 . 14,512.00
80261 84261 7,256.00 80327 - 16,325.00
80262 84262 3,629.00 80420 84420 4,837.00
80263 84263 2,903.00 80421 84421 7.256.00
80264 - 3,629.00 80422 84422 7,256.00
80265 84265 3,629.00 80425 84425 7,256.00
80266 84266 3,629.00 80428 84228 7.256.00
80267 84267 4,837.00 80431 84431 7,256.00
80268 84268 3,629.00 80434 84434 7,256.00
80269 84269 4,837.00 80437 84437 7,256.00
80270 - 4,837.00 80440 84440 7,256.00
80271 - 6,047.00 80443 84443 7,256.00
80272 84272 6,047.00 80446 84446 7.256.00
80274 84274 7,256.00 80449 84449 7,256.00
80276 84276 7,256.00 80452 84452 1,210.00
80277 84277 6,047.00 _ 84801 21903.00
80278 84278 6,047.00 - 84802 4,837.00
80279 - 8,466.00
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PHYSICIANS AND SURGEONS PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd)

_1

E.

Resident - Intern - Fellow Coverage

This coverage is provided for physicians in training. Use endorsement PA 404. The rate is that

available to a Physician / Surgeon.

Professional Associations or Corporations

Use endorsement PA 495 for professional corporations (PC’s) consisting of a single individual. This
endorsement states that the Aggregate Limit is shared between the individual and the PC.

| 3.

MEDICAL AND SURGICAL GLOSSARY AND DEFINITIONS

ILLINOIS EDITION F-(7/02)

A. Medical and Surgical Specialties

Aerospace Medicine

The branch of medicine which deals with
physiological, medical, psychological and
epidemiological (that is, disease-related)
problems in present day air and space
travel.

Allergy

A condition in which an individual is sensitive
to a substance (or temperature) that does
not affect most other people - such as
pollen, dust or food.

Anesthesiology

The branch of medicine specializing in
anesthesia - the abolition of sensation or the
rendering unconscious by artificial means.

Broncho-Esphagology

The branch of medicine which deals with the
bronchial tree (body tubes which carry air)
and the esophagus (muscular tubular organ
which carries food from mouth to stomach).

Cardiovascular Disease

Any diseases that are pertaining to the heart
and blood vessels.

PL-17

Dermatology

The branch of medicine that deals with
diagnosis and treatment of diseases of the
skin.

Diabetes

The branch of medicine that deals with a
disease associated with deficient insulin
secretion.

Endocrinology

The branch of medicine that deals with the
endocrine (ductless) glands (for example,
thyroid) and the various internal secretions.

Forensic Medicine
(See Legal Medicine.)
Gastroenterology

The branch of medicine that deal with the
anatomy, physiology and pathology of the
stomach and intestines.

General Preventive Medicine

The branch of medicine which aims at the
prevention of disease.
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Geriatrics

The branch of medicine that deals with the
structural changes, physiology, diseases and
hygiene of old age.

Gynecology

The branch of medicine that deals with the
functions and diseases peculiar to women.

Hematology

The branch of medicine that deals with the
blood and its diseases.

Hypnosis

A trance-like condition that can be artificially
induced, characterized by an altered
consciousness, diminished will power, and
an increased responsiveness to suggestion.

Infectious Diseases

Any diseases that are due to the growth and
action of microorganisms or parasites in the
body, and that may or may not be
contagious.

Internal Medicine

The branch of medicine that is concerned
with diseases of the internal organs.

Laryngology

The branch of medicine that deals with the
larynx (throat part, vocal cords), its functions
and its pathology.

Legal Medicine

The application of medical principals in law
(also called Forensic Medicine).

Manipulation

Skillful handling in the adjustment of an
abnormality or the bringing about of a
desirable condition, as the changing of the
position of the fetus, the

alignment of the fragments of a broken bone,
the replacement of a protruding organ (in
hernia), etc.

Neoplastic' Diseases

Any diseases that are concerned with any
new and abnormal growth, such as a tumor.

Nephrology
The branch of medicine that deals with the

_kidney and its diseases.

Neurology

The branch of medicine that deals with the
nervous system and its disorders.

Nuclear Medicine

The branch of medicine that deais with
diagnostic, therapeutic and investigative use
of radioactive materials.

Nutrition

The branch of medicine that deals with the
act or process of nourishing or taking
nourishment, especially the processes by
which food is assimilated.

Obstetrics

The branch of medicine that deals with
pregnancy and childbirth.

Occupational Medicine

The branch of medicine that deals with
treatment of work related illnesses and
injuries. ‘
Ophthalmology

The branch of medicine that deals with the
structure, functions and diseases of the eye.

Otology

The branch of medicine that deals with the
ear

PL-18
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Otorhinolaryngology

The branch of medicine that treats the ear,
nose and throat.

Pathology

The branch of medicine that deals with the
origin, nature, causes and development of
diseases.

Pediatrics

The branch of medicine that deals with the
diseases and hygienic care of children.

Pharmacology, Clinical

The branch of medicine concerned with the
nature, preparation, administration and
effects of drugs.

Physiatry
The practice of Physical Medicine.
Physical Medicine

A consultative diagnostic, and therapeutic
‘medical specialty coordinating and
integrating the use of physical therapy (use
of light, heat, cold, water, electricity, and
exercises) occupational therapy and physical
reconditioning in the Professional
Management of the diseased and injured.

Psychiatry

The branch of medicine that deals with the
diagnosis, treatment and prevention of
mental disorders.

Psychoanalysis

A system used in the investigation of the
human mind and the treatment of mental
disorders.

Psychosomatic Medicine

The branch of medicine that investigates the
reciprocal influences of body

PL-19

and mind in the cause, prevention, treatment
and cure of disease.

Public Health

The branch of medicine that deals with the
protection and improvement of community
health by organized community effort and
including Preventive Medicine and Sanitary
and Social Science.

Pulmonary Diseases
Any diseases that are affecting the lungs.
Radiology

The branch of medicine that relates 1o
radiant energy and its application especially
in the diagnosis and treatment of disease.

Rheumatology

The branch of medicine that treats
rheumatism, a disease marked by
inflammation of the connective tissue
structures of the body, especially the
muscles and joints.

Rhinology

The branch of medicine that relates to the
nose and its diseases.

Roentgenology
(See Radiology)
Sclerosant

A medicinal substance which induces
inflammation in a tissue and subsequent
hardening or shrinkage. It is often used, by
injection, in the treatment of varicose veins.

Sclerotherapy

The use of a chemical irritant (a sclerosant)
to produce a hardening of a structure, as by
injecting it into a varicose vein. See under
sclerosant.
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Surgery, Cardiovascular

Surgery pertaining to the heart and blood
vessels.

Surgery, Neurological
Surgery pertaining to the nervous system.
Surgery, Orthopedic

The branch of surgery concerned with the
preservation and restoration of the function
of the skeletal system.

Surgery, Plastic

Surgery concerned with the restoration or
reconstruction of body structures that are
defective or damaged by injury or disease.

Surgery, Thoracic

Surgery pertaining to the chest.

Surgery, Traumatic

_SL_Jrgery pertaining to trauma - a wound or
injury.

Surgery, Urological

Surgery pertaining to the urinary tract of both
male and female, and with the genital organs
of the male.

Surgery, Vascular

Surgery of the blood vessels within the limbs
of the body, or the trunk, neck, abdomen or
head.

B. Medical and Surgical Procedures
Acupuncture

Puncture of the skin with long, fine needles
for relief of pain.

ILLINOIS EDITION F (7/02) PL-20

Angiography

The injection of radiopaque dye into a blood
vessel (artery or vein), with or without
catheterization, for the purpose of radiologic
study of the vessel or its branches.
Arteriography

X-ray studies or arterial circulation foliowing
injection of radiopaque material into the
blood stream.

Catheterization, Cardiac

Passage of a small catheter (tubular
instrument) into a vein in the arm and
through the blood vessels into the heart,
permitting the securing of blood samples,
determination of intracardiac pressure, and
detection of cardiac anomalies
(irregularities).

Catheterization
The employment or passage of a catheter.
Cryosurgery

Surgery in which extreme cold chilling (as by
use of liquid nitrogen or carbon dioxide)
produces the desired dissection.

Discograms
A radiological fitm of an intervertebral disk.
Endoscopy

The inspection of cavities of the body by use
of the endoscope.

Laparoscopy (Peritoneoscopy)

A method of examining the peritoneal cavity
by means of a peritoneoscope.
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Lasers

An operating assembly used to emit a
powerful, highly directional and coherent
(nonspreading), monochromatic beam of
light which has been used as a surgical tool
and in research.

Lymphangiography

Radiological visualization of lymphatic
vessels (absorbitant vessels which drain
tissue fluid from various body tissues and
return it to the blood) following injection of a
contrast medium.

Major Surgery

Includes operations in or upon any body
cavity, including but not limited to the
cranium, thorax, abdomen or pelvis, any
other operation which, because of the
condition of the patient or the length or
circumstances of the operation presents a
distinct hazard to life. It also includes:
removal of tumors, bone fractures,
amputations, the removal of any gland or
organ and plastic surgery.

Minor Surgery

A surgical procedure of slight extent and not
hazardous to life.

Myelography

Radiological visualization of the spinal cord
after injection of a contrast medium.

Needle Biopsy

A biopsy in which the tissue or fluid
gathering procedure is accomplished
through the use of a syringe.

Phlebography

Radiological visualization of veins following
injection of a contrast medium.

Pneumoencephalography

X-ray studies of the head following injection
of air or gas into the spinal canal following
removatl of some spinal fluid.

Radiation Therapy

The treatment of disease with any type of
radiation, most commonly with ionizing
radiation, including the use of roentgen rays,
radium or other radioactive substances.

Radiopaque

Not permitting the passage of radiant energy
such as X-rays. Radiopaque substances,
frequently called “contrast media" are
introduced to parts of a patient's body to be
studied by X-ray. X-rays will not penetrate
the radiopaque substance which causes the
part to be studied to show white on an
exposed X-ray film.

Shoc_k Therapy

The treatment of certain psychotic disorders
by the injection of drugs, or by electrical
shocks, both methods inducing coma, with
or without convulsions.

PL-21
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MEDICAL AND SURGICAL GLOSSARY AND DEFINITIONS (Cont'd)

C. Definitions

1. D.O. means Doctor of Osteopathy.

2. For-Profit Hospital, Institution or Clinic means one which is neither a Govemmental Ho:
institution or Clinic, nor a Not-For-Profit Hospital, Institution or Clinic as defined in this rule.

3. Major Surgery means:
a. Performing major surgery; or
b. Assisting in major surgery on patients other than the insured’s.
Tonsillectomies, adenoidectomies and cesarean sections are major surgery.
M.D. means Medical Doctor.

5. Minor Surgery means:

spital,

a. Performing minor surgery (including obstetrical procedures which are not major surgery), or

b. Assisting in major surgery on the insured's patients.
6. No Surgery means neither performing surgery or obstetrical procedures nor assisting in su

rgery.

Incising of boils and superficial fascia, suturing of minor lacerations and removal of superficial

skin lesions by other than surgical incision are not surgery.

7. Not-For-Profit Hospital, Institution or Clinic means one which is not operated by a governmental

unit and the net earnings of which do not inure to the benefit of any private individual.

8. Teaching Physician or Surgeon means one who teaches on a full-time basis and has no private

practice.

r4. DENTIST’S PROFESSIONAL LIABILITY (Subline Code 230)

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or fail
furnish professional dental services.

Forms

PA 128 - Dentist's Professional Liability Occurrence Coverage Form

PA 526 - Dentist's Professional Liability Coverage Part Declarations (Occurrence)
Application (A separate application is to be completed by each dentist)
PA-007 - Dentist's Professional Liability Application for new business

PA-435 - Dentist's Professional Renewal Questionnaire for renewal business
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D. Rates / Premium Determination
1. Premium Basis
Rates and premium are based on each dentist.
2. Classifications
Refer the following classification to the Home Office for approval:
Class 3 Dentist
Coverage for Dentist's Professional Liability is offered for Dentist Class 1 (Professional

Liability

Class 80226); Class 2 (Professional Liability Class 80227); Class 2A (Professional Liability Class
80229); Class 2B (Professional Liability Class 30028); and Class 3 (Professional Liability Class
80210). Corporation, Limited Liability Company or Partnership (Professional Liability Class

80239) is included if applicable.

Procedure and / or Specialty Class | Anesthesia
General Dentistry In the Office:
Endodontics Local
Pedodontics N,O
Prosthodontics Oral
Orthodontics 1

Administered by other than

Periodontics / Non-Osseous Surgery, : . .
an insured or insured's

Non-Advanced or Non-Refractory

Progressive Periodontitis gmployc‘ae:
Implant Prostheses / Non-Surgical Dggsfa

Extraction of Erupted

Third Molars Intramuscular (IM)

Periodontics / Osseous Surgery,
Advanced or Refractory 2 Conscious IV
Progressive Periodontitis

Extraction of Impacted Third Molars
Soft Tissue or Partial Bony Only

Implants / Surgical 2A Conscious |IM
Extraction of Impacted Third Molars 2B Conscious IM

Other Than Soft Tissue or Other
Than Partial Bony

Oral and Maxillofacial Surgeon General anesthesia and
deep sedation given

the office; or in a hosp

insured's employee.

! or
in a

dosage designed to render the
patient unconscious and done in

ital if

administered by an insured or

Any Procedure or Anesthesia in a higher class would make the higher class
applicable.
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[%. DENTIST'S PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd)
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ILLINOIS EDITION F (3/08)

3. Rates

Rates for Basic Limits: $100,000 Each Dental incident Limit - Coverage A.

$ 5,000 Any One Person - Coverage B. First Aid Payments
$300,000 Aggregate Limit

_For increased limits, refer to Rule 52.
Territory (001) - Cook County

Class
Limits 1 2 2A 2B 3
$100,000/$300,000 $1,111 1,687 3,354 2,277 8,066
Territory (002) - Remainder of State
Class
Limits 1 2 2A 2B 3
$100,000/$300,000 $790 1,211 2,403 1,635 5,662

" Dental Board Examination Coverage (Binder) (Class Code 80226)

Dentist Professional Liability Coverage may be issued for a dentist while taking their state dental
board examination.

1. Binder can be issued for a maximum 5 day term;
2. Limits are $1,000,000 Each Dental Incident / $3,000,000 Aggregate;

3. Premium is $25 flat charge and except for expense modification, is not subject to any further
modification or rate plan; .

4. Dentist's Professional Liability Occurrence Coverage Form PA 128 and Dentist's Professional
Liability Coverage Part Declarations PA 526 must be shown on the binder; and

5. Completed binder should be sent to Home Office Underwriter or Field Marketing Representative.
For Prior Acts Coverage, refer to Rule 50.

independent contractor hygienists and assistants are included as an insured. A separate charge is
not necessary.

Optional Coverages

1. Medical Waste Defense Expenses Reimbursement Coverage. Coverage provides $50,000 of
“defense expenses” for a “civil suit’ alleging violation of a law or regulation governing the
disposal of medical wastes. Attach Form PA 206. No premium charge.

2. Department of Professional Regulation (DPR) Supplementary Payments Coverage. Coverage
provides $25,000/$75,000 annual aggregate for an insured who becomes the subject of a
Department of Professional Regulation (DPR), or a similar state regulatory board, investigation.
Attach Form PA 205. No premium charge.
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[ 4. DENTIST'S PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd) ' ]

3. Locum Tenens (Temgorary Substitute) Coverac};]e. Coverage is extended to a named individual
who is temporarily substituting for an insured. The Limits of Insurance do not apply separately to
the Locum Tenens, but are shared with the insured. Attach Form PA 204. No premium charge.
Application PA-007 is required. :

. Rate Modification Plan

1. General Rules

a. Al ratinlg plans apply for a period of one year and will be recalculated at each anniversary or
renewal.

b. All credits and debits apply to each dentist individually.

¢. The credits and debits provided by these plans shall be taken one after the other and not
added together.

d. The total credits for all Rating Plans combined, not including the Leave of Absence Rating
‘Plan, may not exceed 60%.

2. Recent Graduate Rating Plan: Credit
First year dentist 60% credit
Second year dentist 40% credit
Third year dentist 20% credit

The first year begins on the date the dentist receives the first state or regional board certification.
3. Part-time Rating Plan:

To qualify for a part-time credit of 50%, the dentist must work no more than 20 hours per week.
4. Leave of Absence Rating Plan:

Apply 75% credit to that portion of the premium that is charged for the period of the leave of
absence. To qualify for this credit, the dentist must be disabled or on a leave of absence for a
period of not less than 45 days but no more than 180 days.

5. Association Rating Plan:
a. Member of a local, state, or national dental association 5% credit
b. Member of the Chicago Dental Society 5% credit
6. Practice Rating Plan:
a. Endodontic work by any classification other than Endodontic specialist:
® Treatment of single-rooted teeth 10% debit
® Treatment of multi-rooted teeth 25% debit
If both, only apply the debit associated with Treatment of multi-rooted teeth.

b. Extraction of:

® Erupted third molars 15% debit
® Impacted third molars - soft tissue or
partial bony only 25% debit
If both, only apply the debit associated with Impacted third molars - soft tissue or partial
bony only.
These debits do not apply to Class 2B dentists.
¢. If not doing oral cancer examinations: 15% debit

7. Experience Rating Plan:
The experience period is the three years immediately preceding the effective date of the current
policy period, and three years since the insured has had an experience debit.

a. Experience Credit:
The dentist must be insured with The Cincinnati Insurance Companies entirely during the
experience period: DIVISION O3
0 losses VISION Q] Bl
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[4. DENTIST'S PROFESSIONAL LIABILITY (Subline Code 230) (Cont'd)

b. Experience Debits:

1 loss 15% debit
2 losses 50% debit
3 losses 100% debit

A loss is a paid or reserved claim (expenses are not included as a paid loss).
Any insured who qualifies for an experience debit may also be declined or non-renewed.
Expense Considerations

The experience and practice rating modification contemplate the standard provisions for
expenses. If such expenses are less than standard, such modifications if a credit, shall be

[ 5. BLOOD BANK PROFESSIONAL LIABILITY (Subline Code 220)

increased, or if a debit, shall be decreased by the amount of the reduction in expenses.

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish professional services as a blood bank.

B. Forms
PA 114 - Hospital Professional Liability Coverage Form
PA 514 - Hospital Professional Liability Coverage Part Declarations

C. Application

Refer to Home Office.

D. Rates ! Premium Determination

1. Premium Basis
Rates and premium are each donation.

2. Rates
Rates for Basic Limits: $100,000 Each Medical Incident Limit

$300,000 Aggregate Limit
For increased limits, refer to Rule 52.
Classification Code Rate
Blood Bank (Each Donation) 80992 $.29
. FILEED
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I 6. CHIROPODIST / PODIATRIST PROFESSIONAL LIABILITY (Subline Code 240)

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish professional services as a chiropodist or podiatrist.

B. Forms

PA 106 - Professional Liability Coverage Form

PA 506 - Professional Liability Coverage Part Declarations
C. Application

LC-1070 - Professional Liability Application (Podiatrists)
D. Rates / Premium Determination

1. Premium Basis

Rates and premium are each chiropodist and podiatrist.
2. Rates

Rates for Basic Limits: $100,000 Each Medical Incident Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.

Classification Code Rate

Chiropodist / Podiatrist - NOC 80993 $3,093.00

Chiropodist / Podiatrist in Active United

States Military Service 80935 $ 138.00

Chiropodist / Podiatrist employed full time

by the Federal Government 80936 $ 208.00
3. Additional Charges

a. Vicarious Liability / Chiropodist / Podiatrist 80943 $1,288.00

This charge applies to those chiropodists / podiatrists not insured under the named insured’s
policy (that is, having their professional liability coverage with another carrier or under a
separate policy with Cincinnati). If we are to provide coverage for that employee or
independent contractor, charge the full primary rate for code 80993, 80935 or 80936 and
obtain application LC-1070 for that individual.
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B

CHIROPODIST / PODIATRIST PROFESSIONAL LIABILITY (Subline Code 240) (Cont'd)

b. Partnership, association or corporation charge - Code 80950

When the named insured consists of an individual(s) entity and a partnership, association or
corporation (except a professional corporation), make an additional charge of $1,029.00 for
the exposure of the partnership, association or corporate entity. This charge is in addition to

the charge made for codes 80993/80935/80936/80943.
For example: Named insured of Joe Smith and Smith Professional, Inc.

Charge full rate for codes in 2. above for exposure of individual entity, Joe Smith in addition

to this charge for exposure of corporate entity, Smith Professional, Inc.

Professional Corporations

Use endorsement PA 495 for professional corporations (PC’s) consisting of a single individual. This

endorsement states that the Aggregate Limit is shared between the individual and the PC.
Refer to Home Office:
D.P.M.’s that:

1. Perform surgery (removal of warts, corns, ingrown toenails and bunions are not considered

surgery);
2. Use general anesthesia; or
3. Perform treatment for anything other than minor foot ailments.

CHIROPRACTOR PROFESSIONAL LIABILITY (Subline Code 240)

_

A.

Description of Coverage

This coverage form provides protection against liability claims arising from the fumishing or failure to

furnish professional services as a chiropractor.
Forms
PA 106 - Professional Liability Coverage Form
PA 506 - Professional Liability Coverage Part Declarations
Application
Refer to Home Office.
Rates / Premium Determination
1. Premium Basis
Rates and premium are based on each chiropractor.
2. Rates

Rates for Basic Limits: $100,000 Each Medical Incident Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.
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IT CHIROPRACTOR PROFESSIONAL LIABILITY (Subline Code 240) (Cont'd) ]
Classification Code Rate
Chiropractor 80410 $1,451.00
3. Additional Charges
a. Vicarious Liability / Chiropractor 80411 $363.00

This charge applies to those chiropractors not insured under the named insured’s policy
(that is, having their primary professional coverage with another carrier or on a separate
policy with Cincinnati). If we are to provide coverage for that employee or independent
contractor, charge the full primary rate for code 80410 and obtain an application for that
individual.

b. Partnership, association or corporation charge - Code 80412

When the named insured consists of an individual(s) entity and a partnership, association or
corporation (except a professional corporation), make an additional charge of $290.00 for
the exposure of the partnership, association or corporate entity. This charge is in addition to
the charge made for codes 80410/80411.

For example: Named Insured of Joe Smith and Smith Professional, Inc.

Charge full rate for code in 2. above for exposure of individual entity, Joe Smith in addition
to this charge for exposure of corporate entity, Smith Professional, Inc.

E. Professional Corporations

Use endorsement PA 495 for professional corporations (PC’s) consisting of a single individual. This
endorsement states that the Aggregate Limit is shared between the individual and the PC.

I 8. MEDICAL OR X-RAY LABORATORY PROFESSIONAL LIABILITY (Subline Code 220) J

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or faiture to
furnish professional health care services as a medical or X-ray laboratory.

B. Forms

PA 114 - Hospital Professional Liability Coverage Form

PA 514 - Hospital Professional Liability Coverage Part Declarations
C. Application

Refer to Home Office.
D. Rates / Premium Determination

1. Premium Basis. The basis used is per $1,000 of receipts.
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| 8.

MEDICAL OR X-RAY LABORATORY PROFESSIONAL LIABILITY (Subline Code 220) (Cont'd)

2. Rates

Rates for Basic Limits: $100,000 Each Medical Incident Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.
Classification Code Rate

Medical or X-ray Laboratories 80715 $4.65 per $1,000 of receipts

E. This coverage is available to all medical or X-ray laboratories operated by:
1. Corporate interests; or
2. Persons who are not physicians.
This coverage is not available to the following types of laboratories:

1. Those operated at or away from hospitals by physician pathologists or physician radiologists;

2. Those operated by physicians or surgeons in connection with the treatment of their own patients;

or

3. Those operated by osteopaths.

Classify and rate the above risks from Rule 2. Physicians and Surgeons Professional Liability.

OPTOMETRIST PROFESSIONAL LIABILITY (Subline Code 240)

|

ILLINOIS EDITION F (3/04) PL-30

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to

furnish professional services as an optometrist.
B. Forms

PA 106 - Professional Liability Coverage Form

PA 506 - Professional Liability Coverage Form Declarations
C. Application

CA-1038 - Professional Liability Application (Miscellaneous Professional)
D. Rates/Premium Determination

1. Premium Basis _

Rates and.premium are based on each optometrist.
2. Rates

Rates for Basic Limits: $100,000 Each Medical Incident Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.
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| 9. OPTOMETRIST PROFESSIONAL LIABILITY (Subline Code 240) (Cont'd)

Rate
$145.00

$169.00

$315.00

$ 48.00

This charge applies to those optometrists not insured under the named insured’s policy (that
is, having their primary professional coverage with another carrier or on a separate policy
with Cincinnati). If we are to provide coverage for that employee or independent contractor,
charge the full primary rate for code 80994, 80946 or 80947 and obtain application CA-1038

Classification Code
Optometrist NOC 80994
Optometrist with Topical
Ocular Pharmaceutical Agents
Certificate (Diagnostic) 80946
Optometrist with Therapeutic
Pharmaceutical Agents
Certificate 80947
Optician - Refer to Rule 30.

3. Additional Charges
a. Vicarious Liability / Optometrist 80944

for that individual.

b. Partnership, association or corporation charge

- Code 80956

When the named insured consists of an individual(s) entity and a partnership, association or

corﬁoration (except a professional corporation), make an additional charge for the exposure
e

of the partnership, association or corporate entity as follows:
Optometrist NOC $19.00

Optometrist with Topical

Ocular Pharmaceutical Agents

Certificate (Diagnostic) $19.00

Optometrist with Therapeutic

Pharmaceutical Agents

Certificate $39.00

This charge is in addition to the charge made for codes 80994/80946/80947/80944.
For example: Named insured of Joe Smith and Smith Professional, Inc.
Charge full rate for codes in 2. above for exposure of individual entity, Joe Smith in addition

to this charge for exposure of corporate entity,
E. Professional Corporations
Use endorsement PA 495 for professional

Smith Professional, Inc.

corporations (PC’s) consisting of a single individual. This

endorsement states that the Aggregate Limit is shared between the individual and the PC.

| 10. PHYSIOTHERAPIST PROFESSIONAL LIABILITY (Subline Code 240)

Il

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish professional services as a physiotherapist (physical therapist).

Forms
PA 106 - Professional Liability Coverage Form
PA 506 - Professional Liability Coverage Form Declarat

ILLINOIS EDITION F (3/04) PL-31
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[0, PHYSIOTHERAPIST PROFESSIONAL LIABILITY (Subline Code 240) (Cont'd)

C. Application
CA-1038 - Professional Liability Application (Miscellaneous Professional)
D. Rates / Premium Determination
1. Premium Basis
Rates and premium are based on each physiotherapist
2. Rates
Rates for Basic Limits: $100,000 Each Medical Incident Limit
$300,000 Aggregate Limit
For increased limits, refer to Rule 52.
Classification Code Rate
Each Physiotherapist NOC 80995 $380.00
Each Employed Physiotherapist (named)
including those who perform pathological
or X-ray duties 80945 $303.00
Each Physiotherapist in Active United
States Military Service 80911 $ 54.00
Each Physiotherapist employed full time by
the Federal Government 80912 $ 84.00
3. Additional Charges
a. Vicarious Liability / Physiotherapist 80938 $ 73.00
This charge applies to those physiotherapists not insured under the named insured’s policy
(that is, having their primary professional coverage with another carrier or on a separate
policy with Cincinnati). If we are to provide coverage for that employee or independent
contractor, charge the full primary rate for code 80995, 80945, 80911 or 80912 and obtain
application CA-1038 for that individual.
b. Partnership, association or corporation - Code 80955
When the named insured consists of an individual(s) entity and a partnership, association or
corporation (except a professional corporation), make an additional charge of $242.00 for
the exposure of the partnership, association or corporate entity. This charge is in addition to
the charge made for codes 80995/80945/8091 1/80912/80938.
For example: Named insured of Joe Smith and Smith Professional, Inc.
Charge full rate for codes in 2. above for individual entity, Joe Smith in addition to this
charge for exposure of corporate entity, Smith Professional, Inc.
DiVSIOY OF INSURA
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| 10. PHYSIOTHERAPIST PROFESSIONAL LIABILITY (Subline Code 240) (Cont'd) ]

E. Professional Corporations

Use Endorsement PA 495 for professional corporations (PC’s) consisting of a single individual. This
endorsement states that the Aggregate Limit is shared between the individual and the PC.

r11. VETERINARIAN PROFESSIONAL LIABILITY (Subline Code 317)

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish professional services as a veterinarian.

B. Forms
PA 107 - Animal Services Professional Liability Coverage Form
PA 507 - Animal Services Professional Liability Coverage Form Declarations

PA 208 - State Board of Veterinary Medical Examiners (SBVME) Supplementary Payments
Coverage. Coverage provides up to $10,000 for each annual period for an insured who
becomes the subject of a State Board of Veterinary Medical Examiners, or a similar state
regulatory board, investigation. No premium charge.

C. Application
CA-1038 - Professional Liability Application (Miscellaneous Professional)
D. Rates / Premium Determination
1. Premium Basis v
Rates and premium are based on each veterinarian.
2. Rates

Rates for Basic Limits: $100,000 Each Claim Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.

Classification Code Rate

Veterinarian (household pets only) 07225 $170.00

Veterinarian (all other including

household pets) 07226 $195.00
3. Additional Charges

a. Vicarious Liability / Veterinarian 07221 $ 55.00

This charge applies to those veterinarians not insured under the named insured’s policy
(that is, having their primary professional coverage with another carrier or on a separate
policy with Cincinnati). If we are to provide coverage for that employee or independent
contractor, charge the full primary rate for code 07225 or 07226 and obtain Application CA-
1038 for that individual.
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FH. VETERINARIAN PROFESSIONAL LIABILITY (Subline Code 317) (Cont'd)

b. Partnership, association or corporation - Code 07222

When the named insured consists of an individual(s) entity and a partnership, association or
corporation, make an additional charge of $49.00 for the exposure of the partnership,
association or corporation entity. This charge is in addition to the charge made for codes

07225/07226/07221.
Example: Named insured of Joe Smith and Smith Professional, Inc.

Charge full rate for codes in 2. above for individual entity, Joe Smith in addition to the

charge for exposure of corporate entity, Smith Professional, Inc.

E. Deductible

The rates contemplate no deductible. For the following optional deductible, multiply the basic rates
shown in D. by deductible rate factor:

Deductible Amount Deductible Rate Factor

$25 .95

| 12.-19.

RESERVED FOR FUTURE USE

| 20. ANIMAL GROOMING PROFESSIONAL LIABILITY (Subline Code 398)

A. Description of Coverage
This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish professional services as an animal groomer. 4
B. Forms _
PA 107 - Animal Services Professional Liability Coverage Form
PA 507 - Animal Services Professional Liability Coverage Form Declarations
C. Application
CA-1038 - Professional Liability Application (Miscellaneous Professional)
D. Rates/Premium Determination
1.  Premium Basis
Rates and premium are based on each animal groomer.
2. Rates
Rates for Basic Limits: $100,000 Each Claim Limit
$300,000 Aggregate Limit
For increased limits, refer to Rule 52.
Classification Code Rate
Each Animal Groomer 20040 $61.00
DIVISION O WSS iRbR
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r20. ANIMAL GROOMING PROFESSIONAL LIABILITY (Subline Code 398) (Cont'd) J

3. Minimum annual premium is $50 muitiplied by any applicable increased limits factor. Except for
expense maodification, the minimum premium is not subject to any further modification or rate

plan. .
4. Additional charge - Partnership, association or corporation - Code 20041

When the named insured consists of an individual(s) entity and a partnership, association or
corporation, make an additional charge of 20% of the animal groomer professional premium for
the exposure of the partnership, association or corporation entity. This charge is in addition to
the charge made for code 20040.

For example: Named insured of Joe Smith and Smith Professional, Inc.

Charge full rate for code in 2. above for individual entity, Joe Smith in addition to this charge for
exposure of corporate entity, Smith Professional, Inc.

Deductible

The rates contemplate no deductible. For the following optional deductible, multiply the basic rate
shown in D. by deductible rate factor:

Deductible Amount Deductible Rate Factor
$25 . .95

21. CONDOMINIUM OR HOMEOWNERS ASSOCIATIONS WRONGFUL ACTS
(Subline Code 398)

A.

Description of Coverage

This coverage form provides protection against claims arising out of wrongful acts committed by the
insured in the conduct of their management responsibilities for condominium or homeowners
associations. Coverage is extended to wrongful act(s) committed prior to the effective date of
coverage where the insured had no knowledge of a claim or suit as of the effective date of coverage
and where no other applicable insurance exists.

Forms
PA 110 - Condominium or Homeowners Associations Wrongful Acts Coverage Form

PA 510 - Condominium or Homeowners Associations Wrongful Acts Coverage Part
Declarations

Application

MP-1056 - Condominium or Homeowners Associations Wrongful Acts Coverage
Questionnaire

Rate / Premium Determination
1. Premium Basis

Rates and premium are based on total number of units in each condominium association (class
code 20150) or homeowner association (class code 20155).

TATE OF ILLINOIS/IDFPR
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21. CONDOMINIUM OR HOMEOWNERS ASSOCIATIONS WRONGFUL ACTS

(Subline Code 398) (Cont'd)

2. Rates
Limits of Insurance
Each Claim Limit / Aggregate Limit
100/300 200/600 500/500 1M/1M
Number of units Rate
1- 4 $ 115 $ 131 $ 139 $ 154
5- 10 165 188 199 221
11- 30 206 235 249 276
31- 50 235 268 284 315
51 - 100 349 398 ’ 422 467
101 - 200 604 688 730 809
201 - 400 907 1,033 1,096 1,215
401 - 500 1,134 1,292 1,371 1,519
501 - 750+ 2,013 2,293 2,433 2,695

For increased limits:
a. Determine appropriate 1M/1M premium;
b. Obtain the increased limits factor for the limit desired:

2M/2M 1.20
3M/3M 1.40
4M/4M 1.60
5M/5M 1.75

c. Multiply the 1M/1M premium by the increased limits factor and round to the nearest whole

dollar to arrive at the premium for the higher limit.

r22. COSMETOLOGISTS AND BARBERS PROFESSIONAL LIABILITY (Subline Code 317)

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to

furnish professional services as a licensed cosmetologist or barber.
B. Forms
PA 108 - Cosmetologists and Barbers Professional Liability Coverage Form

PA 508 - Cosmetologists and Barbers Professional Liability Coverage Form
Declarations

C. Application
PA-003 - Cosmetologists and Barbers Professional Liability Supplemental Application

D. Rates / Premium Determination

1. Premium Basis

Rates and premium are based on each cosmetolo J;at'DIVES!ON 5F INSURANGCE
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|72. COSMETOLOGISTS AND BARBERS PROFESSIONAL LIABILITY (Subline Code 317) (Cont'd)

2. Rates

Rates for Basic Limits: $100,000 Each Professional Incident Limit
$300,000 Professional Liability Aggregate Limit

For increased limits, refer to Rule 52.

Code Cosmetologist Code Barber
Each Full-Time Person 72310 $25.00 72410 $12.50
Each Part-Time Person 22310 $15.00 22410 $ 7.50

A full-time cosmetologist or barber is a person who regularly works more than 20 hours in any

one week.

A part-time cosmetologist or barber is a person who regularly works 20 hours or less in any one

week.

3. Minimum annual premium is $50 multiplied by any applicable increased limits factor. Except for
expense modification, the minimum premium is not subject to any further modification or rate

plan.
E. Optional Coverage

Electrolysis Coverage endorsement provides coverage for electrolysis at a basic limits rate of $25.00
for each cosmetologist (full or part-time) providing this service. Attach form PA 207. (Class code

22998)

I 23. COSMETOLOGY OR BARBERING SCHOOL PROFESSIONAL LIABILITY (Subline Code 398)

d

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish professional services from the operation of a school of cosmetology and / or barbering.

B. Forms
PA 132 - Cosmetology or Barbering School Professional Liability Coverage Form

PA 529 - Cosmetology or Barbering School Professional Liability Coverage Form
Declarations

C. Application

PA-010 - Cosmetology or Barbering School Professional Liability Supplemental
Application

D. Rates/Premium Determination

1. Premium Basis

Rates and premium are based on each person actually engaged in instruction and the average

daily attendance of students at all locations covered and shall include all individuals,
partners, directors, and other employees.
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r23. COSMETOLOGY OR BARBERING SCHOOL PROFESSIONAL LIABILITY (Subline Code 398) (Cont'd) |

2,

Rates

Rates for Basic Limits: $100,000 Each Professional Incident Limit
$300,000 Professional Liability Aggregate Limit

For increased limits, refer to Rule 52.

Classification Code Instructor Code Student
Barber College (only) 29859 $25.00 29857 $13.00
Cosmetology School 29856 $25.00 29858 $12.50

Minimum annual premium is $50 multiplied by any applicable increased limits factor. Except for
expense modification, the minimum premium is not subject to any further modification or rate

plan.

E. Optional Coverage - Electrolysis Coverage

Electrolysis Coverage endorsement provides coverage for electrolysis at a basic limits rate of $25.00
for each instructor and student providing this service. Attach form PA 207. (Class code 22998)

l 24. CEMETERY PROFESSIONAL LIABILITY (Subline Code 398)

A.

ILLINOIS EDITION F (3/04)

Description of Coverage
This coverage form extends the Commercial General Liability Coverage Part to provide:

1. Mental anguish (limit provided is same as General Liability Each Occurrence Limit);

2. Property damage liability for property of others in the care, custody or control of the insured (limit
provided is $50,000); and

3. Burial lot liability (limit provided is $50,000).

Forms

PA 109 - Cemetery Liability is attached to the Commercial General Liability Coverage

Part to provide this coverage.

Application

ACORD Commercial General Liability Section. Include number of graves (already buried and to be
buried).

Rates / Premium Determination

1.

Premium Basis. The basis used is per burial plot.
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[ 2a. CEMETERY PROFESSIONAL LIABILITY (Subline Code 398) (Contd) 1

2. Rates - Class Code 25080

Rates for Basic Limits: *$100,000 Each Occurrence Limit (Limit must be same
as General Liability Each Occurrence)

*$300,000 Aggregate Limit (Limit must be
same as General Liability Products / Completed
Operations Aggregate)

$50,000 Each Occurrence Damage to Property ‘
of Others

$50,000 Each Occurrence Burial Lot Liability
*For increased limits, refer to Rule 52.
Classification ' Rate

Already Buried .006 per grave first 5,000 graves
.002 per grave over 5,000 graves

To Be Buried .006 per burial first 100 in current year
480 per burial over 100 in current year

I 25. COUNTY RECORDER AND / OR COUNTY CLERK'S ERRORS AND OMISSIONS (Subline Code 398) I

A. Description of Coverage
This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish professional services as a county recorder and / or county clerk.

B. Forms

PA 111 - County Recorder and / or County Clerk's Errors and Omissions Insurance
Coverage Form

PA 515 - Errors and Omissions Insurance Coverage Part Declarations

C. Application
CA-1038 - Professional Liability Application (Miscellaneous Professional)
D. Rates/Premium Determination
1. Premium Basis. Rates and premium are based on each county recorder and / or county clerk.

2. Rates

Rates for Basic Limits: $100,000 Each Claim Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.

Classification Code Rate
County Recorder and / or County Clerk 25000 $147.00 plus $21.00 for each person on
the staff
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|76. EMERGENCY MEDICAL TECHNICIAN PROFESSIONAL LIABILITY (Subline Code 240) J

A. Description of Coverage

This coverage form extends the Commercial General Liability Coverage Part to provide protection
against liability claims arising from the rendering or failure to render professional services as a
certified or registered emergency medical technician.

B. Forms
PA 113 - Emergency Medical Technician Professional Liability Coverage Form

PA 513 - Emergency Medical Technician Professional Liability Coverage Part
Declarations

C. Application

CA-1038 - Professional Liability Application (Miscellaneous Professional)
D. Rates/Premium Determination

1. Premium Basis. The rates and premium are based on each EMT.

2. Classifications

a. EMT means any person who has successfully completed a basic Emergency Medical
Technician course as approved by the United States Department of Transportation and / or
the Interagency Committee on Emergency Services of the Federal Government.

b. EMT-D means any person who has successfully completed a basic Emergency Medical
Technician course as described in a. above and has also obtained the additional certification
for use of a defibrillator.

c. EMT - Advanced means any person who has successfully completed an Emergency
Medical Technician course in addition to courses in advanced life support which are
equivalent to the modules contained in the National EMT Paramedic Course as approved by
the Interagency Committee on Emergency Medical Services.

d. EMT - Paramedic means any person who has successfully completed an Emergency
Medical Technician course in addition to completing an advanced life support course
equivalent to the 15 modules of the National EMT Paramedic Course.

3. Rates

Rates for Basic Limits: $100,000 Each Ctaim Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.
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[26. EMERGENCY MEDICAL TECHNICIAN PROFESSIONAL LIABILITY (Subline Code 240) (Cont'd) J

Classification Code Rate
EMT 30010 $56.00
EMT-D 30011 56.00
EMT - Advanced 30012 66.00
EMT - Paramedic 30013 75.00
r27. FUNERAL SERVICE PROVIDER PROFESSIONAL LIABILITY (Subline Code 317) J
A. Description of Coverage
This coverage form extends the Commercial General Liability Coverage Part to provide protection
against liability claims arising from the rendering or failure to render services as a mortician, funeral
director or embaimer. The coverage provided is as follows:
1. Mental anguish as a result of a professional incident (limit provided is same as General Liability
Each Occurrence Limit),
2. Property damage to deceased human bodies, personal effects thereof, or any casket while in the
care, custody or control of the insured.
B. Forms
PA 121 - Funeral Service Provider Professional Liability is attached to the Commercial
General Liability Coverage Part to provide this coverage.
C. Application
CA-1038 - Professional Liability Application (Miscellaneous Professional)
D. Rates / Premium Determination
1. Premium Basis. Rates and premium are based on number of funerals handled annually.
2. Rates - Class Code 72610
Rates for Basic Limits: $100,000 Each Occurrence Limit
$300,000 Products-Completed Operations and
Professional Liability Aggregate Limit
For increased limits, refer to Rule 52.
Number of Funerals Rate
1 -50 $70.00
51 - 100 78.00
101 - 200 89.00
over 200 97.00
The rates above include coverage for General Liability. Do not make a separate premium charge
for the General Liability Coverage Part.
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[ 28. INSURANCE AGENTS ERRORS AND OMISSIONS (Subline Code 398) H

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish professional services as an insurance agent.

B. Forms

PA 115 - Insurance Agents Errors and Omissions Insurance Coverage Form

PA 515 - Errors and Omissions Insurance Coverage Part Declarations
C. Application

MP-1010 - Insurance Agents' and Brokers' Errors and Omissions Policy Application
D. Rates / Premium Determination

1. Premium Basis

Rates and premium are based on the total annual premium volume for all lines of insurance,
except Life, Accident and Health, which is based on Commission Income.

2. Rates - Class Code 25060

Rates for Basic Limits: $100,000 Each Claim Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.

$2.30 per $1,000 on first $750,000 of annual premium volume / commission income
$2.10 per $1,000 on next $750,000

$1.97 per $1,000 on next $1,000,000

$1.84 per $1,000 on excess of $2,500,000

3. Adjustment Factors
The following adjustment factors may be multiplied by the basic rates:
a. Personal Lines premium volume represents 50% - 60% of the total premium volume: .95
b. Personal Lines premium volume represents over 60% of the total premium volume: .90
Additional Charge of $55.00 at basic limits for each licensed CSR, solicitor or broker.

5. Minimum annual premium is $500 multiplied by the applicable increased limits factor and except
for expense modification, is not subject to any further modification or rate plan.
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[28. INSURANCE AGENTS ERRORS AND OMISSIONS (Subline Code 398) (Cont'd) J

E. Deductible
Minimum deductible is $5,000 per claim
For the following optiona! deductibles, multiply the basic rates shown in D. by the deductible rate

factor:
Deductible Amount Deductible Rate Factor
$ 7,500 .90
10,000 .85
15,000 .80
20,000 75
25,000 .70

F. Notary Public Errors and Omissions. Coverage may be extended to afford protection for loss
arising out of errors and omissions of a duly licensed Notary Public. The premium charge is $30.00
per person at basic limits. (Class code 25065)

G. Coverage for Sale of Securities, Mutual Funds and Financial Planning Services. Coverage may .
be extended for loss arising out of errors and omissions for sale of Securities, Mutual Funds or
Financial Planning Services. Attach form PA 423. The premium charge is $83.00 per licensed
representative at basic limits. (Class code 23125)

H. Rate Modification Plan
1. General Rules

a. All rating plans apply for a period of one year and will be recalculated at each anniversary or
renewal.

b. The credits or debits provided by these plans shall be taken one after the other and not
added together.

2. Experience Rating Plan
The experience period is the three years immediately preceding the effective date of the current

policy period.
a. Experience Credits:
No chargeable losses in the previous 3 years 5% credit
No chargeable losses in the previous 5 years 10% credit
b. Experience Debits:
One chargeable loss within the previous 3 years 20% debit
Two chargeable losses within the previous 3 years 25% debit

A chargeable loss is defined as a paid loss (expenses are not included as a paid loss) or a
reserve for a claim which the underwriter deems there was probable negligence involved
and a loss payment is likely.

Any insured who qualifies for an experience debit may also be declined or non-renewed.
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I 28. INSURANCE AGENTS ERRORS AND OMISSIONS (Subline Code 398) (Cont'd)

3. Schedule Rating Plan

The premium determined after applying the Experience Rating Plan may, if applicable, be
modified to reflect individual characteristics of the risk. For factors peculiar to the risk under
consideration, which shall include but not be limited to internal controls, management or degree
of agency automation, schedule rating credits or debits may be applied up to 40%. If credits or
debits from more than one risk characteristic apply, the credits or debits shall be added together,
not multiplied.

4. Expense Considerations

The experience and schedule rating modification contemplate the standard provisions for
expenses. If such expenses are less than standard, such modifications if a credit shall be
increased, or if a debit shall be decreased, by the amount of the reduction in expenses.

r29. LAWYER’S PROFESSIONAL LIABILITY (Subline Code 317) J

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish professional legal services.

B. Forms
PA 105 - Lawyer’s Professional Liability Coverage Form
PA 505 - Lawyer’s Professional Liability Coverage Part Declarations
C. Application
Refer to Home Office.
D. Rates / Premium Determination
1.  Premium Basis
Rates and premium are based on each lawyer, law clerk, investigator, abstracter and paralegal.
2. Rates

Rates for Basic Limits: $100,000 Each Claim Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.
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[ 29. LAWYER’S PROFESSIONAL LIABILITY (Subline Code 317) (Cont'd)

Classification Code Rate

All Lawyers 81400 $2,700.00
Law Clerks, Abstracters, Investigators

and Paralegals 81420 $ 1,080.00

3. Minimum annual premium is $250 multiplied by the applicable increased limits factor and except
for expense modification, is not subject to any further modification or rate plan.

E. Deductible
Minimum deductibie is $2,500
For the following optional deductibles, multiply the basic rate shown in D. by the deductible rate

factor:
Deductible Amount Deductible Rate Factor
$ 5,000 .95
10,000 .90
15,000 .85
20,000 .80
25,000 .75

I 30. MISCELLANEOUS HEALTH CARE PROFESSIONAL LIABILITY

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish professional health care services.

B. Forms

PA 101 - Nurse’s Professional Liability Coverage Form (used to provide coverage on a
monoline basis)

PA 102 - Nurse’s Professional Liability Policy (Declarations Page)

PA 122 - Nurse's Professional Liability Coverage Form (used to provide coverage when
attached to a policy with other property and casualty coverages)

PA 522 - Nurse’s Professional Liability Coverage Part Declarations

PA 106 - Professional Liability Coverage Form (used to provide coverage for all
professions other than nurses)

PA 506 - Professional Liability Coverage Declarations
C. Applications _
PP-001 - Nurse's Professional Liability Application for nurses

CA-1038 - Professional Liability Application (Miscellaneous Professional) for all other
professions
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l 30. MISCELLANEOUS HEALTH CARE PROFESSIONAL LIABILITY (Cont'd)

D. Rates / Premium Determination
1.
2.

Premium Basis. Rate and premium are based on each individual professional.

Rates

Rates for Basic Limits: $100,000 Each Medical Incident Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.

The following professions, when written monoline, shall be on a 3 year prepaid term.

Classification

Hygienist / Dental Assistant
Nurse - LPN

Nurse - RN

Nurse - Obstetrics
(labor & delivery)

* Nurse - Student

Dietician

Optician *

Pharmacist *

Hearing Aid Service Fitter *

Medical Lab Technician
(this classification is used
when providing individual
liability only)

X-ray Technician (this
classification is used when
providing individual liability
only)

X-ray Technician with X-ray
therapy

Medical Technologist / Occupational

Therapist / Respiratory
Therapist

Subline/ Code
240/81910
240/80963
240/80964

240/30014
398/28000
240/30015
240/80937
240/59112
220/59981

240/80711

240/80713

240/80714

240/30016

Annual 3 year prepaid
$ 71.00 $ 178.00
$ 66.00 $ 165.00
$ 66.00 $ 165.00
$ 299.00 $748.00
$ 25.00 $ 63.00
$ 66.00 $ 165.00
$ 101.00 $ 253.00
$ 75.00 $ 188.00
$ 37.00 $ 93.00
$ 24.00 $ 60.00
$ 50.00 $ 125.00
$ 39.00 $ 98.00
$ 66.00 $ 165.00

* Professional coverage is provided through the Commercial General Liability Coverage Part
when form CG 2265 or CG 2269 is used with the appropriate General Liability code (Optical
Goods Stores 15839, Drugstores 12375 or Hearing Aid Stores 13759). If using the above
General Liability codes, do not charge separately for professional liability coverage.
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F’»O. MISCELLANEOUS HEALTH CARE PROFESSIONAL LIABILITY (Contd)

E.

3. Additional Charge - Partnership, association or corporation - (Subline 240) (Class Code 30017)

If the named insured consists of an individual(s) entity and a partnership, association or
corporation (except a professional corporation), make an additional charge of 20% of the
professional premium for the exposure of the partnership, association or corporate entity. This
charge is in addition to the charge made for above codes.

For example: Named insured of Joe Smith and Smith Professional, Inc.

Charge full rate for codes listed in 2. above for individual entity, Joe Smith in addition to the
charge for exposure of corporate entity, Smith Professional, Inc.

Professional Corporations

Use endorsement PA 495 for professional corporations (PC'’s) consisting of a single individual. This
endorsement states that the Aggregate Limit is shared between the individual and the PC.

The following classifications are ineligible:
1. Nurse Practitioners;

2. Nurse Anesthetists;

3. Nurse Midwives; and

4. Legal Nurse Consultants.

I 31. CLERGY / COUNSELORS PROFESSIONAL LIABILITY (Subline Code 398)

A.

Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish counseling services as an ordained minister, certified counselor, or trained lay advisor. Injury
arising out of fumnishing or failing to furnish advice to another person in exchange for the payment of a
counseling fee is excluded.

Forms

PA 116 - Clergy / Counseling Professional Liability Coverage Form

PA 516 - Clergy / Counseling Professional Liability Coverage Part Declarations
Application

CA-1038 - Professional Liability Application (Miscellaneous Professional)
Rates / Premium Determination

1. Premium Basis

Rates are based on each clergy member, certified counselor, or trained lay advisor.
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| 31. CLERGY / COUNSELORS PROFESSIONAL LIABILITY (Subline Code 398) (Cont'd)

2,

Rates

Rates for Basic Limits: $100,000 Each Claim Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.

Classification Code Rate
Each clergy member, certified counsetlor,
or trained lay advisor 20190 $40.00

Minimum annual premium is $50 multiplied by any applicable increased limits factor. Except for
expense modification, the minimum premium is not subject to any further modification or rate

plan.

| 32. PEDORTHISTS PROFESSIONAL LIABILITY (Subline Code 240)

A. Description of Coverage

This coverage form extends the Commercial General Liability Coverage Part to provide protection
against liability claims arising from the rendering or failure to render professional services as a
pedorthist (customized footwear).

B. Forms
PA 120 - Pedorthists Professional Liability is attached to the Commercial General Liability

Coverage Part to provide this coverage.

C. Application
CA-1038 - Professional Liability Application (Misceltaneous Professional)
D. Rates/Premium Determination

1.
2.

" Premium Basis. Rates and premium are based on each store.

Rates

Rates for Basic Limits: $100,000 Each Occurrence Limit
$300,000 Professional Liability Aggregate Limit

For increased limits, refer to Rule 52.

Classification Code Rate
Retail Shoe Store - no prescription work 80983 $62.00
Retail Shoe Store - with prescription work 81983 93.00

| 33. PRINTERS ERRORS AND OMISSIONS (Subline Code 398)

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish printing services.

B. Forms
PA 117 - Printers Errors and Omissions Insurance Coverage Form
PA 515 - Errors and Omissions Insurance Coverage Part Declarations
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| 33. PRINTERS ERRORS AND OMISSIONS (Subline Code 398) (Cont'd)

C. Application
IW-001 - Printer's Application
D. Rates/Premium Determination

1. Premium Basis

Rates and premium are based upon the total annual gross receipts from printing operations.

2. Classifications

a. Low Hazard ($500 minimum deductible)

Bulletins / Newsletters
Bronzing

Color separation
Envelopes

Folding boxes (no mfg.)
Invitations

Matchbooks

Napkins

Photoengraving
Presentation folders
Non-promotional material
Stationery

b. Average Hazard ($500 minimum deductible)

Bank checks
Blueprints

Booklets

Book printing
Brochures

Business reply cards
Business forms

Data sheets

Die cutting
Embossing
Engraving
Equipment list

Film processing
Finishing Services (incl. binding)

ILLINOIS EDITION F (7/02)

Foil stamping

Greeting cards

Lighters - specialty items
Menus

Mugs - specialty items
Newspapers - Pennysave type only
Packaging (no mfg.)
Photo Duplicating
Platemaking

Press Kits

Programs

Publication inserts
Reprographics

T-Shirts

Wallpaper
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ﬁ3. PRINTERS ERRORS AND OMISSIONS (Subline Code 398) (Cont'd)

c. High Hazard (31,000 minimum deductible)

Advertising Graphic Design

Annual reports Labels - stickers, wrapping tags
Book Binding Manuals

Catalogs Mailings

Computer forms Optical character recognition (OCR)
Coupons Posters

Design / typography Signs

Direct Mailings Trade show material

Financial Typesetting

Forms & documents Universal products code (UPC)

Ineligible E & O classes:

Games of Chance

Magazine publishing

Newspaper (excluding weekly advertisers), book or magazine printing

Printing Brokers

Printing of stamps (postage or trading)

Printing of controversial material

Printing of currency, securities, travelers checks or money orders

Telephone directories

Ticket printing, such as but not limited to, raffle, lottery, sports or concert tickets
Web site design or development

3. Rates
Rates for Basic Limits: $100,000 Each Claim Limit
$300,000 Aggregate Limit
For increased limits, refer to Rule 52.
Classification Code Rate per $1,000 of receipts
Low Hazard 25051 .07
Average Hazard 25052 .10
High Hazard 25053 .25
E. Deductible
1. The minimum deductible is $500 per claim for low and average hazard classes and $1,000 per
claim for high hazard classes.
2. If Correction of Work Coverage applies, minimum deductibles are higher. See paragraph F.
below. The E&O deductible must be written at the Correction of Work deductible.
3. For the following optional deductibles, multiply the rates shown in paragraph D. by the following
factors:
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[ 33. PRINTERS ERRORS AND OMISSIONS (Subline Code 398) (Cont'd)

E&O Hazard Class
Deductible Low Average High
$ 750 .97 .95 not available
1,000 .94 .90 1.00
2,500 .90 .85 .80
5,000 .85 .80 75
10,000 .80 .75 .70

F. Correction of Work Coverage - Code 25054

1. This endorsement extends the Printers Errors and Omissions Form PA 117 to provide coverage
for correction of the insured’s work that has already been distributed. Coverage is still on a
legally obligated to pay basis, and includes the insured’s costs to:

a. Recover the incorrect material,
b. Print corrected material;
c. Package and re-mail the corrected material.

2. This coverage does not apply to correcting mistakes before the work has been mailed.

Use endorsement PA 499.

Correction of Work Minimum Deductible

a. $1,000 minimum deductible for Low or Average hazard classes.

b. $2,500 minimum deductible for High hazard class.

c. The Printers E&O deductible must be the same as the Correction of Work deductible.

5. Correction of Work Minimum Premium .

a. For the Printers Package Program, minimum premiums for Correction of Work coverage
are:
(1) $150 for Low or Average hazard classes
(2) $250 for High hazard class
b. For other printing risks, minimum premiums for Correction of Work coverage are:
(1) $225 for Low or Average hazard classes
(2) $350 for High hazard class
c. The Correction of Work minimum premium is in addition to the Division Minimum Premium.
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l 33. PRINTERS ERRORS AND OMISSIONS (Subline Code 398) (Cont'd)

6. Sublimit of Insurance

Correction of Work Coverage is available at limits of $100,000 per claim/$100,000 aggregate
and $300,000 per claim/$300,000 aggregate. The $300,000/$300,000 limit is only available if the
per claim limit for the Printers E&O is at least $300,000.

7. Premium Determination
a. Base rates (per $1,000 sales) for Correction of Work coverage:

Correction of Work Rate
Hazard 100/100 300/300*
Low (Code 25047) .08 .28
Average (Code 25048) 11 40
High (Code 25049) .28 .65

* Only available if Printers E&O per claim limit is at least $300,000.
b. Multiply base rate by the deductible factors in paragraph E. of this rule.
Result of a. x b. is the Correction of Work rate.

d. Multiply c. by the amount of sales (per $1,000) that was used to determine the E&O
premium. This is the Correction of Work premium.

e. The Correction of Work premium is in addition to the Printers E&O premium. Except for
expense modification, the premium for this coverage is not subject to any further
modification or rate plan.

I 34. REAL ESTATE AGENTS' ERRORS AND OMISSIONS (Subline Code 398)

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish real estate professional services.

B. Forms
PA 118 - Real Estate Agents’ Errors and Omissions Insurance Coverage Form
PA 515 - Errors and Omissions Insurance Coverage Part Declarations
C. Application
MP-1007 - Real Estate Errors and Omissions Application
D. Rates/Premium Determination
1. Premium Basis

Rates and premium are based upon the gross income of the insured. Gross Income is the total
amount of money charged by the insured for real estate agency services.

2. Rates - Class Code 25070

UIVISIUN UF INSUR
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| 34. REAL ESTATE AGENTS' ERRORS AND OMISSIONS (Subline Code 398) (Cont'd)

Rates for Basic Limits: $100,000 Each Claim Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.

$2.10 per $100 on first $25,000 of gross income
$1.05 per $100 on next $50,000 of gross income

$ .53 per $100 on next $75,000 of gross income

$ .26 per $100 on excess of $150,000 gross income

3. Additional charge of $66.00 at basic limits per sales person under named insured’s real estate

broker's license.
E. Deductible
Minimum deductible is $2,500.

For the following optional deductibles, multiply the basic rates shown in paragraph D. by the

deductible rate factor:

Deductible Amount Deductible Rate Factor
$ 5,000 .95
7,500 .90
10,000 .85
15,000 .80
20,000 75
25,000 ' .70

F. Notary Public Errors and Omissions. Coverage may be extended to afford protection for loss
arising out of errors and omissions of a duly licensed Notary Public. The premium charge is $45.00

per person for basic limits. (Class code 25075) ,

G. Lead Liability Exclusion. This endorsement excludes all liability coverage arising out of the

exposure to or presence of lead in any form. Attach PA 301 - Exclusion - Lead Liability.

H. Fungi or Bacteria Exclusion. This endorsement excludes all liability arising out of fungi or bacteria.

You may attach PA 310, Fungi or Bacteria Exclusion.

I 35. RELIGIOUS INSTITUTIONS WRONGFUL ACTS (Subline Code 398)

]

A. Description of Coverage

This coverage form provides protection against claims arising out of wrongful acts committed by the
directors and officers, as well as specified trustees and members, in the performance of their duties
of the management responsibilities of a religious institution. Coverage is extended to wrongful act(s)
committed prior to the effective date of coverage where the insured had no knowledge of a claim or

suit as of the effective date of coverage and where no other applicable insurance exists.
B. Forms

PA 112 - Religious Institution Wrongful Acts Coverage Form

PA 527 - Religious Institution Wrongful Acts Coverage Part Declarations

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

ILLINOIS EDITION F (3/04) PL-53
NOV 1 5 2008

FlLED DIYISION 7



THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY MANUAL
COVERAGE RULES

I 35. RELIGIOUS INSTITUTIONS WRONGFUL ACTS (Subline Code 398) (Cont'd)

C. Application
PA-016 - Religious Institutions Wrongful Acts Questionnaire
D. Rates/Premium Determination
1. Prer;uium Basis
Premium basis is each institution
2. Rates - Class Code 20090

Limits of Insurance Rate
Each Claim Limit / Aggregate Limit
$ 100,000/$100,000 $ 60.00
100,000/300,000 75.00
300,000/300,000 89.00
500,000/500,000 107.00
1,000,000/1,000,000 139.00
2,000,000/2,000,000 179.00
3,000,000/3,000,000 209.00
4,000,000/4,000,000 234.00
5,000,000/5,000,000 254.00

I 36. SOCIAL SERVICES PROFESSIONAL LIABILITY

A. Description of Coverage

This coverage provides protection against liability claims arising from the furnishing or failure to
furnish professional services as a social service agency.

B. Forms

PA 123 - Miscellaneous Professional Liability Coverage Form

PA 523 - Miscellaneous Professional Liability Coverage Part Declarations
C. Application

CA-1038 - Professional Liability Application (Miscellaneous Professional)
D. Rates/Premium Determination

1. Premium Basis

Rates and premium are based on each professional individual.
2. Rates

Rates for Basic Limits: $100,000 Each Claim Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.
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l 36. SOCIAL SERVICES PROFESSIONAL LIABILITY (Cont'd)

Classification Subline / Code

Psychiatrist Refer to Rule 2. Physicians and Surgeons
Professional Liability

Psychologist | 398/20011

APA Psychologist 398/20012

(American Psychiatric Assoc.
or Psychological Assoc.)

ACSW (Academy of Certified 398/20013
Social Workers)

MSW (Masters in Social Work) 398/20014
Other Professional, defined as: 317/80110

a. BSin Social Work;
SW - Social Worker; or
Masters in Psychology;

e ao0mT

CW - Case Worker.

Licensed marriage counselor or family counselor;
Masters or PHD (Doctoral Degree) in closely related mental health fields;

Rate

$ 127.00
$ 94.00
$ 54.00

$ 62.00
$ 109.00

3. Additional Charge - Partnership, association or corporation - (Subline 398) (Class Code 20017)

When the named insured consists of an individual(s) entity and a partnership, association or
corporation (except a professional corporation), make an additional charge of 20% of the social
service professional premium for the exposure of the partnership, association or corporate entity.
This charge is in addition to the charge made for codes 20011/20012/20013/20014/80110.

Example: Named Insured of Joe Smith and Smith Professional, Inc.
Charge full rate in 2. above for exposure of individual entity, Joe Smith in addition to this charge

for exposure of corporate entity, Smith Professional,

E. Professional Corporations

Inc.

Use endorsement PA 495 for professional corporations (PC’s) consisting of a single individual. This
endorsement states that the Aggregate Limit is shared between the individual and the PC.

F. Refer the following (a) rated classes to the Home Office prior to binding:
1. Adoption or child placement (Subline 398) (Code 20015); and

2. Residential child care (Subline 398) (Code 20016).
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| 36. SOCIAL SERVICES PROFESSIONAL LIABILITY (Contd)

G. The following operations are ineligible:
1. Alcohol or drug rehabilitation;
2. Sexcounseling;
3. Abortion or birth counseling; and
4, Criminal rehabilitation or probation activities.

I 37. TEACHER'S PROFESSIONAL LIABILITY (Subline Code 317)

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to

furnish professional services as a teacher.
B. Forms

PA 119 - Teacher's Professional Liability Coverage Form

PA 519 - Teacher's Professional Liability Coverage Part Declarations
C. Application

IA-005 - Teacher's Professional Liability Application
D. Rates/Premium Determination

1. Premium Basis

Rates and premium are based on each teacher.
2. Rates

Rates for Basic Limits: $100,000 Each Claim Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.

All monoline Teacher's Professional Liability shall be written on a 3 year pre-paid term.
Classification Code Annual 3 year Pre-paid
Each Teacher 72998 $20.00 $50.00

3. Minimum annual premium (and minimum 3 year pre-paid premium) is $50 multiplied by any
applicable increased limits factor. Except for expense modification, the minimum premium is not

subject to any further modification or rate plan.

I 38. TRAVEL AGENTS ERRORS AND OMISSIONS (Subline Code 398)

A. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or failure to
furnish professional services as a travel agency. Coverage is extended to acts, errors or omissions
committed prior to the effective date of coverage if claim or “suit” is brought during the policy period

and the insured had no knowledge of the claim or “suit” as of the effective date of coverage.
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I 38. TRAVEL AGENTS ERRORS AND OMISSIONS (Subline Code 398) (Cont'd)

B. Forms

PA 104 - Travel Agents Errors and Omissions Coverage Form
PA 504 - Travel Agents Errors and Omissions Coverage Part Declarations

C. Application

PA-009 - Travel Agents Errors and Omissions Application

D. Rates /Premium Determination

1. Premium Basis. The basis used is per $100 of total gross receipts.

2. Rates - Class Code 25010
Rates for Basic Limits:

$100,000 Each Occurrence Limit for Errors and Omissions
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.

The rates below are the basic annual rates for Errors and Omissions coverage only. The General
Liability portion is rated in accordance with Division Six - General Liability.

Gross Receipts

100,000 - 200,000
200,001 - 300,000
300,001 - 400,000
400,001 - 500,000
500,001 - 600,000
600,001 - 700,000
700,001 - 800,000
800,001 - 900,000
900,001 -1,000,000
over 1,000,000

Rate

$208.00
251.00
294.00
336.00
378.00
420.00
462.00
504.00
545.00
545.00

plus $42.00 per $100,000 of receipts

in excess of $1,000,000.

Note: The gross receipts shall be at least equal to $100,000 times the number of employees.

3. Minimum premium is $300 multiplied by the applicable increased limits factor and except for
expense modification, is not subject to any further modification or rate plan.

E. Deductible
Minimum deductible is $250.

For the following optional deductibles, multiply the basic rates shown in D. by deductible rate factor:
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I 38. TRAVEL AGENTS ERRORS AND OMISSIONS (Subline Code 398) (Cont'd)

Deductible Amount Deductible Rate Factor
$ 500 .90
1,000 .85
2,500 .80
5,000 .65
10,000 .50
25,000 .35

F. Refer to the Home Office any travel agencies that conduct or organize tours.

| 39. - 49. RESERVED FOR FUTURE USE

l 50. PRIOR ACTS OR OMISSIONS EXTENSION OF COVERAGE (Subline Code 398)

A. Dentist's Professional Liability (Class Code 26050)
1. Description of Coverage

This endorsement to the Dentist's Professional Liability Occurrence Form provides protection
against liability claims arising from the furnishing or failure to furnish professional services on or
after the retroactive date and prior to the effective date. This form may be necessary when the
insured was previously covered by a claims-made professional form and an adequate Extended
Reporting Period was not secured.

2. Forms

PA 421 - Dentist’s Professional Prior Acts or Omissions Extension
3. Application

PA-007 - Dentist's Professional Liability Application
4. Rates / Premium Determination

a. Premium Basis

Rates and premium are based on the number of consecutive years in a claims-made
professional form.

b. Rates

Rates for Basic Limits: $100,000 Each Dental Incident Limit
$300,000 Aggregate Limit

For increased limits, refer to Rule 52.

The following factors are applied to the gross CIC occurrence premium, and except for
expense modification, the premium for this coverage is not subject to any further
modification or rate plan.
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l 50. PRIOR ACTS OR OMISSIONS EXTENSION OF COVERAGE (Subline Code 398) (Cont'd)

Number of Consecutive Prior Acts Coverage
Years under Claims-Made Coverage Factor
1 13
2 .24
3 .32
4 .35
5 or more 37

This is a one time charge and premium is fully earned.
B. Other than Dentist’s Professional Liability (Class Code 26112)

1. Description of Coverage

This coverage form provides protection against liability claims arising from the furnishing or
failure to furnish professional services on or after the retroactive date and prior to the effective
date. This form may be necessary when the insured was previously covered by a claims-made
professional form and an adequate Extended Reporting Period was not secured.

2. Forms
PA 444 - Prior Acts or Omissions - Errors & Omissions or Professional

" 3. Application

PA-008 - Prior Acts or Omissions Application - Directors & Officers, Errors &
Omissions or Professional

4. Rates / Premium Determination

a. Premium Basis

Rates and premium are based on the number of consecutive years in a claims-made
professional form.

b. Rates

Rates for Basic Limits;  $100,000 Limit

$300,000 Aggregate Limit
For increased limits, refer to Rule 52. Use increased limits chart according to insured's
profession.
The following factors are applied to the gross CIC occurrence premium, and except for
expense modification, the premium for this coverage is not subject to any further
modification or rate plan.

Number of Consecutive Prior Acts Coverage
Years under Claims-Made Coverage Factor
1 .26
2 A8
3 .63
4 .70
5 or more 74

This is a one time charge and premium is fully earned.
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I 51. EXPENSE, EXPERIENCE AND SCHEDULE RATING PLAN

Other than Dentist's Professional Liability / Insurance Agents Errors and Omissions

A.

General Rules

1. Any risk that develops an annual basic limits premium of $100 or more for the rated exposures
may be eligible for the application of experience or schedule rating.

2. All rating plans apply for a period of one year and will be recalculated at each anniversary or
renewal.

3. The credits or debits provided by these plans shall be taken one after the other and not added
together.

4. This rating plan applies to all classes in Division Seven - Professional Liability, other than
Dentist's Professional Liability and Insurance Agents Errors and Omissions. (Refer to their
individual rules for rating plans.)

Experience Rating Plan

The experience period is the three years immediately preceding the effective date of the current
policy period.

Experience Debit

One chargeable loss within the previous 3 years 30% debit
Two chargeable losses within the previous 3 years 50% debit

A chargeable loss is defined as a paid loss (expenses are not included as a paid loss) or a reserve
for a claim which the underwriter deems there was probable negligence involved and a loss payment
is likely.

Any insured who qualifies for an experience debit may also be declined or non-renewed.
Schedule Rating Plan

The premium determined after applying the Experience Rating Plan may, if applicable, be modified to
reflect individual characteristics of the risk. For factors peculiar to the risk under consideration, which
shall include but not be limited to internal controls, management or classification analysis, schedule
rating credits or debits may be applied up to 40%. If credits or debits from more than one risk
characteristic apply, the credits or debits shall be added together, not muiltiplied.

Expense Considerations

The experience and schedule rating modification contemplate the standard provisions for expenses.
If such expenses are less than standard, such modifications if a credit shall be increased, or if a debit
shall be decreased, by the amount of the reduction in expenses.
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THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN

PROFESSIONAL LIABILITY MANUAL

I 52. INCREASED LIMITS TABLES

A. The foliowing interpolation procedure shall be used in determining increased limits factors or
combinations of limits not shown in the limits tables:

1. Determine the table factor for the limit or combination of limits next lower than the limit or limits
desired and the table factor for the next higher limit or combination of limits.

2. The factor for the limit or combination of limits desired shall be determined by interpolation, but
all fractions in the third decimal place shall be considered as an additional unit in the second

decimal place.

3.  Where neither limit required appears in the table, refer to company.

B. Alllimits are expressed in thousands of dollars.

C. Limit codes are shown in parentheses under factors.

1. Convalescent or Nursing Homes

Per Medical Incident
Aggregate 100 150 200 250 300 500 1,000
300 1.00 1.12 1.19 1.24 1.27
(52) (56) (60) (863) (66)
400 1.01 1.13 1.24 1.29 1.32
(55) (56) (60) (63) (66)
500 1.03 1.18 1.28 1.36 1.41 1.54
(53) (56) (57) 61) (66) (67)
600 1.04 119 1.30 1.38 1.45 1.60
(55) (56) (58) (63) (66) (70)
750 1.05 1.19 1.30 1.39 1.46 1.62
(55) (56) (60) (62) (66) (70)
1,000 1.06 1.20 1.32 1.42 1.50 1.72 1.94
(54) (56) (59) (63) (66) (68) 71)
1,250 1.07 1.20 1.32 1.42 1.50 1.73 1.98
(55) (56) (60) (63) (66) (70) (73)
1,500 1.08 1.21 1.33 1.43 1.51 1.75 2.06
(55) (56) (60) (63) (66) (69) (73)
2,000 1.09 1.22 1.34 1.44 1.52 1.76 2.10
(55) (56) (60) (63) (66) (70) (73)
2,500 110 1.23 1.35 1.45 1.53 1.77 2.10
(55) (56) (60) (63) (66) (70) (73)
3,000 1.1 1.24 1.36 1.46 1.54 1.78 2.12
(55) (56) (60) (63) (66) (70) (72)
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l 52. INCREASED LIMITS TABLES (Cont'd)

2. Dentists
Per Dental Incident
Aggregate 100 150 200 250 300 500 1,000 1,500 2,000
300 1.00 1.07 1.09 1.11 1.12
(52) (56) (60) (63) (66)
400 1.01 1.08 1.1 1.13 1.15
(55)  (56)  (B0)  (63)  (66)
500 1.02 1.09 1.13 1.15 1.47 1.20
(53) {56) (57) (81) (66) (67)
600 1.03 1.10 1.14 117 1.19 1.22
(55) (56) (58) (63) (66) (70)
750 1.04 1.11 1.15 1.18 1.21 1.24
(55) (56) {60) (62) (66) (70)
900 1.05 1.12 116 . 1.19 1.23 1.26
(55) (56) (60) (63) (65) (70)
1,000 1.06 1.13 1.17 1.20 1.24 1.27 1.33
(54) (56) (59) (63) (66) (68) (71)
1,250 1.07 1.14 1.18 1.21 1.25 1.28 1.34
(59) (56) (60) (63) (66) (70) (73)
1,500 1.08 1.15 1.19 1.22 1.25 1.29 1.35 1.39
(55) (56) (60) (63) (66) (69) (73) (74)
2,000 1.09 1.16 1.20 1.23 1.26 1.30 1.36 140 . 142
(55) (56) (60) (63) (66) (70) (73) (74) (75)
2,500 1.10 1.17 1.21 1.24 1.27 1.31 1.37 1.41 1.43
(55) (56) (60) (63) (66) (91) (73) (74) (75)
3,000 1.1 1.18 1.22 1.25 1.28 1.32 1.38 1.42 1.44
(55) (56) (60) (63) (66) (70) (72) (74) (75)
4,000 1.12 1.19 1.23 1.26 1.29 1.33 1.39 143 1.45
(55) (56) (60) (63) (66) (70) (73) (74) {75)
3. Hospitals
Aggregate Per Medical Incident
100 150 200 250 300 500 1,000
300 1.00 1.08 1.12 1.14 1.16
(52) (56) (60) (63) (66)
500 1.04 1.16 1.24 1.29 1.33 1.41
(53) (56) (57) (61) (66) (67)
600 1.05 1.18 1.27 1.33 1.38 1.49
(55) (56) (58) (63) (66) (70)
1.000 - 1.20 1.31 1.40 147 166  1.83
’ (56) (59) (63) (66) (68) (71)
1.500 1.21 1.32 1.42 1.50 1.73 2.01
’ (56) (60) (63) (66) (69) (73)
1.51 1.76 2.09
2,000 66)  (70)  (73)
2.14
3,000 (72)
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| 52. INCREASED LIMITS TABLES (Cont'd)

4. Insurance Agents
- Lawyers
Physicians
Social Services

Per Claim / Medical Incident
Aggregate 100 150 200 250 300 500 1,000
300 1.00 1.15 1.24 1.32 1.38
(52) (56) (60) (63) (66)
400 1.01 117 1.30 1.39 1.46
(55) (56) (60) (63) (66)
500 1.19 1.32 1.44 1.52 1.74
(56) (57) (61) (66) (67)
600 1.20 1.34 1.46 1.56 1.80
(56) (58) (63) (66) (70)
750 1.21 1.35 1.48 1.58 1.87
(56) (60) (62) (66) (70)
900 1.49 1.60 1.92
(63) (65) (70)
1,000 1.61 1.94 2.30
(66) (68) (71)
1,500 1.62 1.99 2.44
(66) (69) (73)
2,000 2.00 2.50
(70) (73)
2,500 2.52
(73)
3,000 2.53
(72)
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[ 52. INCREASED LIMITS TABLES (Cont'd)

5. Surgeons

Per Medical Incident
Aggregate 100 150 200 250 300 500 1,000
300 1.00 1.15 1.25 1.33 1.40
(52) (56) (60) (63) (66)
400 1.01 1.18 1.31 1.41 1.48
(55) (56) (60) (63) (66)
500 1.19 1.34 1.46 1.54 1,78
(56) (57) (61) (66) (67)
600 1.20 1.36 1.48 1.59 1.85
(56) (58) (63) (66) (70)
750 1.21 1.37 1.50 1.61 1.92
(56) (60) (62) (66) (70)
900 1.51 1.63 1.97
(63) (65) (70)
1,000 1.64 2.00 2.40
(66) (68) (71)
1,500 1.65 2.05 2.56
(66). (69) (73)
2,000 2.06 2.63
(70) (73)
2,500 2.65
(73)
3,000 2.66
(72)
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| 52. INCREASED LIMITS TABLES (Contd) | l

6. Animal Grooming
Cemetery
Chiropractors
Chiropodists / Podiatrists
Clergy / Counselors
Cosmetologists and Barbers
Cosmetology or Barbering School
County Recorders and / or County Clerks
EMTs
Funeral Service Providers
Miscellaneous Health Care
Optometrists
Pedorthists
Physiotherapists
Printers
Real Estate Agents
Teachers
Travel Agents
Veterinarians

Per Claim / Medical Incident / Occurrence / Professional Incident
Aggregate 100 150 200 250 300 500 1,000
300 1.00 1.14 1.22 1.29 1.33
(32) (56) (60) (63) (66)
400 1.01 1.15 1.26 1.34 1.38
(5%) (56) (60) (63) (66)
500 1.16 1.27 1.36 1.40 1.56
(56) (57) (61) (66) (67)
600 117 1.28 1.37 1.42 1.62
(56) (58) (63) (66) (70)
750 1.18 1.29 1.38 1.44 1.65
(586) (60) (62) (66) (70)
900 1.39 1.46 1.67
(63) (65) (70)
- 1,000 1.47 1.68 1.92
(66) (68) (71)
1,500 1.48 1.69 1.97
(66) (69) (73)
2,000 1.70 1.98
(70) (73)
2,500 1.99
(73)
3,000 2.00
(72)
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I 52. INCREASED LIMITS TABLES (Cont'd)

7. Blood Banks

Medical or X-ray Laboratories

Per Medical Incident
Aggregate 100 150 200 250 300 500 1,000
300 1.00 1.15 1.38
(52) (56) (66)

500 1.01 117 1.29 1.40 1.48 1.70

(53) (56) (57) (61) (66) (67)

600 1.30 1.40 1.49 1.75

(58) (63) (66) (70)
1,000 1.82 2.32
(68) (71)
1,500 1.82 2.40
(69) (73)
2,000 2.42
(73)
3,000 2.42
(72)
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[ 1.

TERRORISM COVERAGE

ILLINOIS EDITION F (4/06) ‘ PL-TRIA1 IVISION 7

The Terrorism Risk Insurance Extension Act of 2005 has amended the Terrorism Risk Insurance Act of
2002 to state that the Department of the Treasury may not certify an act of terrorism for this line of

insurance, thus acts that are determined to be terrorism may be considered other acts of terrorism.

A. Description of Coverage

1. Certified Terrorism Losses - In accordance with the Terrorism Risk Insurance Act of 2002 (the
Act), all companies writing commercial property and casualty insurance must make available to
policyholders coverage for certified terrorism losses. A certified terrorism loss is any loss that is

covered by an applicable coverage part and that results from an act of terrorism if:
a. Such loss:
(1) Occurs and results in damage within the United States; or

(2) To an air carrier (as defined in Section 40102 of title 49, United States Code); to a
United States flag vessel (or a vessel based principally in the United States, on which
United States income tax is paid and whose insurance coverage is subject to regulation
in the United States), regardless of where the loss occurs; or at the premises of any

United States mission; and

(3) Results from a violent act or an act that is dangerous to human life, property, or

infrastructure;

(4) Has been committed by an individual or individuals acting on behalf of any foreign
person or foreign interest, as a part of an effort to coerce the civilian population of the
United States or to influence the policy or affect the conduct of the United States

Government by coercion. .

b. The act of terrorism is certified by the Secretary of the Treasury as such, in concurrence

with the Secretary of State and the Attorney General of the United States.
The act of terrorism results in losses greater than $5,000,000 in the aggregate.

When the Secretary of the Treasury determines that certified terrorism losses have
exceeded the maximum annual liability as set forth in the Act, (or any amendments thereto)
and a company has met its deductible and co-payment as required by the Act, the company
is not liable for the payment of any portion of certified terrorism losses that exceed the

maximum annual liability.

2. Other Acts of Terrorism Losses - An Other Act of Terrorism loss is any loss defined as such
covered by an applicable coverage part that results from a violent act or an act that is dangerous

to human life, property, or infrastructure that:

a. |Is committed by an individual or individuals, not acting on behalf of any foreign person or

foreign interest (domestic terrorism); and

b. Appears to be part of an effort to coerce a civilian population or to influence the policy or

affect the conduct of any government by coercion; and

c. ls not certified as a terrorist act pursuant to the Federal Terrorism Risk Insurance Act of

2002.

3. For insureds of The Cincinnati Insurance Companies, Certified Acts of Terrorism Coverage and
Other Acts of Terrorism Coverage are linked together, either provided or excluded together,
barring unusual exposures or circumstances, and subject to the forms, limitations, exclusions

and rates in the rules below. DIVISION O
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| 1. TERRORISM COVERAGE (Cont'd)

B. Offer, Disclosure and Forms - Disclosures / Limitations / Exclusions:

1. The Act requires that companies notify policyholders of the availability of coverage for certified
terrorism losses and the premium charge applicable to such coverage.

2. Attach Policyholder Notice Terrorism Insurance Coverage, Form 1A 4236, if applicable. Also
attach Cap on Losses from Certified Acts of Terrorism, Form IA 4238 to the policy, if Form
IA 4236 is attached.

3. Terrorism Coverage Rejection. If terrorism coverage is NOT desired, we must receive and
have on file a letter from the first named insured, on the insured's letterhead, and signed by the
insured. In such cases, remove Cap on Losses from Certified Acts of Terrorism, Form IA
4238, if it has been attached, and attach Exclusion of Certified Acts and Other Acts of
Terrorism, Form IA 319 to the policy.

C. Premium Determination:
1. Certified Acts of Terrorism and Other Acts of Terrorism

a. Apply the factor / rate shown below in accordance with the geographic tier and hazard class
of the policy to all eligible policy premium to determine the additional premium for acts of
terrorism.

Factors / Rates apply per policy to all eligible coverage premiums and cannot be divided.
Factors / Rates for Certified Losses. Other Acts of Terrorism Losses are included.

(1) Eligible Policy Premium - Includes all premium for all coverages and policies rated
from any of the following except as noted:

(a) Division One - Auto

(b) Division Two - Machinery and Equipment

(c) Division Three - Crime

(d) Division Four - Farm

(e) Division Five - Fire and Allied Lines

(f) Division Six - General Liability

(g) Division Seven - Professional Liability, excluding any Medical Professional
(h) Division Eight - Inland Marine

(i) Division Nine - Multiple Line

(i) Commercial Umbrella Program, excluding any Medical Professional and any
attached Personal Umbrella
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| 1. TERRORISM COVERAGE (Cont'd)

(k) Businessowners Package Program, excluding any Medical Professional

U

Dentist's Package Program, excluding any Medical Professional

(m) Package for Artisan Contractors

(n) Religious Institutions Package Policy

(o) Garage Operators Policy

(p) Financial Institutions Package Program

{q) Printers Package Program

()

Metalworkers Package Policy

(s) Commercial Output Policy
(t) Non-Profit Organization Package Program (lowa)

(2) Geographic Tiers:

TERRITORY TERRITORY
TIER TERRITORY DEFINITION CODES (Fire)* CODES (GL)*

San Francisco, CA CA - 380, 410 CA - 001
Washington, D.C. DC - All Codes DC - 001

1 | Chicago, IL IL - 082 IL - 001
New York City, NY (Manhattan NY - 310 NY - 001
only)
Los Angeles County, CA CA - 600-630 CA - 003
Cook County, IL (Outside Tier 1) IL - 080-089, excl - 082 | IL - 007
Suffolk County, MA (Boston Area) | MA - 130, 131 MA - 014
Montgomery & Prince George's MD - 160-179 MD - 002
Counties, MD (DC Area)

2 |New York City, NY except NY - 030, 240, 300-309, | NY -010
Manhattan 410, 430, 520
Philadelphia, PA PA - 510 PA - 001
Harris County, TX (Houston Area) | TX -718 TX-004
Arlington, Alexandria, VA (DC VA - 040, 150, 495,
Area) 545, 565 VA - 001
King County, WA (Seattle Area) WA - 170, 171 WA - 001

3 |Remainder of Country All Other per State All Other

“Territory codes are those in effect as of February 2003. If territory revisions are made
by 1SO, the original territory assignments will apply until the company submits the

required filings.
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| 1. TERRORISM COVERAGE (Cont'd) |

(3) Hazard Classes - These are subject to change in accordance with evolving knowledge
of terrorist means, targeting and reinsurance limitations. Refer to the Terrorism Hazard
Underwriting Guideline for current specific class and risk definitions:

(a) High Hazard - Subject to underwriting judgement, but primarily terrorism target
properties as determined by 1SO and / or associated with reinsurance limitations.
Refer to company for classification and rating. '

(b) Low Hazard - Subject to underwriting judgement, but generally all other classes
and risks not considered a high hazard terrorism target but still potentially subject
to loss, even if just collateral damage or incidental liability.

(4) Rate Factors:
(a) Auto and Other Than Auto (OTA):

HAZARD GEOGRAPHIC TIERS: MIN.
CLASS: LINE: 1 2 3 PREM.:

Low Auto | 0.2% (0.002) | 0.2% (0.002) | 0.2% (0.002)

HAZARD | OTA | 50% (0.050) | 4.0% (0.040) | 0.75% (0.0075) | $ 25.00

HIGH Auto | 0.2% (0.002) | 0.2% (0.002) | 0.2% (0.002)

HAZARD | OTA |8.0% (0.080) | 7.0% (0.070) | 1.50% (0.0150) | $125.00

(b) Factors apply to final eligible premiums, after the application of all other rating
factors including IRPM or Schedule credits or debits.

(c) Factors do not apply to state specified surcharges, fees or taxes.

(d) Except for Expense Modification, the premium for this coverage is not subject to
any further modification or rate plan.

(e) This premium is subject to anniversary adjustment but not midterm adjustment.
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